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STATEMENT OF C

HANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursaant 1o the provisions of se

submits the following staiement in order 10 change its registered office
1.

crions 605.0114 or 605.01186. Florida Statutes, the undersigned limited liability company

or registered ageni, or both. in the Stute of Florida.
. _ C TERRA ACQUISITIONS FLORIDA CB, LLC
Name of the limited liabihity company:
2. {a) (b)
Principal office address of limited liability company: Mailing address of timited liability company:
(Nate: MUST BE STREET ADDRESS) iNote: MAY BE POST OFFICE BOX)
3310 MARY STREET, SUITE 302 3310 MARY STREET, SUITE 302
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133
05/26/2023 M23000006868
3 Datc of fling/registration i Florida 4. Document number
3. (a)
Registered Agent and Registered Oftice shown on the records of the Florida Bept. of Suite:
NRAI SERVICES, INC. —
Registcred OMfice Address  (MUST BE FLORIDA STREET ADDRESS) (F—::_’.
1200 SOUTH PINE ISLAND ROAD '_—":_.';. ‘E';F
PLANTATION gy 33324 -
(b} . 2
Lnter name of NEW Registered Agent and/or NEW Registered Office address t - ch
Corporation Service Company
NEW Registered Office Address:
1201 Hays Street
Tallahassee

.FL32301

If the limited liability company is not organized under the laws of the State of Florida. itis hereby confirmed that after the
change or changes are made. the Florida sireet address of the regisiered office and the business office of the regisiered
the article

agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in
f organization or the operating agreement of the hmited liability company.
ﬁ C\_Q,N}-

Signalur@ member or authorized represeniative of a member

JILL CILMI, AUTHORIZED PERSON
! hereby aceept the uppointn

provisions of all statutes relative to the prop

the obii:s,:ruimw of my position as registered a

ent ax registered agent and ugree 10 act in this capacity.

Printed or tvped name of signee
er and compleie performance of my duties
to merely reflect a change in the regisiered office addr
notified in writing of this change.

o ¢ . and am Jfamiliar wr’f;
sent as provided for in Chaprer 603, F.5. O

h and aceept
ess. 1 hevebv confirm thai the limited Tiabilive compan
Signawre of Registered Agent >

! further agree 1o comply with the
r, if this document is being filed

v has been
GRACE E. KIRBY, ASST. VICE PRESIDENT

Division of Corporationse P.(. Box 6327s Tallahassce, FL. 32314
FILING FEE: $25.00



