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COVER LETTER

TO:  Amendment Section
Divisien of Corporations

SUBJI".C'I':TERRACE RIVER LANDINGS TOWNHOME ASSOCIATION, INC.
Name of Corporation

DOCUMENT NUMBER; 02000002944

The enclosed Statement of Change of Regisiered Office/Agent and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

Rashid Annahas

Name of Contact Person
Blackbyrd Al LLC
Firm/Company

34823 Telluride Ln

Address

Zephyrhills, FL 33541
Ciy/State and Zip Code D
. oo 22
contaci@blackbyrd.ai —>
- - D = - - i
E-mail address: (1o be used for future annual report notificition) T =
P e [
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o
N i . . . LN -,
For further information concerning this matter, pleasc call: ,r_‘nr;-.—, =
lan
Rashid Annah 813 502-1052 ny W
ashid Annahas at{ 1 r-‘: n
Arca Code & Davume Telephong Nemiber

43714

Name of Contact Person

Enclosed is a $35.00 check made payable w the Department of Siate.

Street Address:

Amendment Section

Division of Corporations

The Centre of Tallahassec

2415 N, Monroe Street. Suite 8§10
Tallahassee, FL 32303

Mailing Address:
Amendiment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

CRIEQ4510:4/13)
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- TATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
i?'(gfl\{ CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of o
in order to change its registered office or registered agen!, or both, in the State of .

TERRACE RIVER LANDINGS TOWNEHOME ASSOCIATION

I. The name of the corporation:
34823 TELLURIDE LN ZEPHYRHILLS, FL 33541

2, The principal office address:

3. The mailing address (if difierent): ’

4, Date of incorporation/qualification: 2023 Document number; .
gistered office on file with the

5. The name and street address of the current registered agent and re
Florida Department of State: (If resigned, cnter resigned)-
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6. The name and street address of the new registered agent (if changed) and )f_oxj rcgistgrcd _ofﬁce
(if changed): : . R .- SR
BLACKBYRD AI LLC

Vig

-"J 3
LU
LS

.,
3.

34823 TELLURIDE LN ZEPHYRHILLS, FL 3354} ~ ;
P.0. Bax NOT 2cceptable .

The street address of its rcgfétcred office and the street-address of the business office of its registered agent, .
as changed will be identical, . s e T
its Board_ of directors or by an officer so

Such change was authorized by reso[utipﬁ duly adopted by its g
d'%Jy the board, or th¢ corporation has been nouﬁyed in writing of the change”

authorize
M W JOHN BAUDER, TREASURER - .
¥ ] Printed or typed name aod tills

SIgnamre of an oNicer or direcior
1 hereby accept the appointmen: as registered agent and agree 10 et in this capacity. o S
f%!l statutes relative to the proper and complete performance
agent. Or, if this

! furthér agree to comply with the provisions o
of my duties, and I am familiar wilh and accept the obligation of m position as registere,
to reflect u change in the registered office address, hereby confirm that the

ocument is bez’ng Jile m;areéy
corporation has béen notified in writing of this change.

\Q‘Jﬁ’c@d 11/132024 |
D.ulr.:

Signature of Reglistereq Agent

.

If signing on behalf of an entity:

RASHID ANNAHAS
T Thdermm—————

** * FILING FEE;: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DE B ‘
. TECKS : ‘PARTMENT OF STATE
TO: DIVISION OF CORPORA TONS, P.O. Box 6327, TALLAMASSEE, FL 32314

M
CR2E045 (04/13)




