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STATEMENT OF CHANGE OF REGISTERED OYFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant lo the provisions of sections 607.0502, 617.0502, 6071508, or §17.1508, Florida Statutes, this
statement of change is submitted for a corperation orgonized wider the laws of the State of Flodda
1% order 10 change i3 registered office or registered agent, or both, i the State of Florida.

1. The name of the corporation: Tarra-Archiplan 900 Management, Inc.

2, The principel office address: 2665 Suuth Bayshors Drive, Suite 1020, Coctaut Grove, FL 33133.5463

3, 'The mailing address (if different), O Box 330609, Miami, FL 33233

4, Date of incorporation/qualification; §0/26/2009 Docugrent number: P09000088480

5. The name and street address of the current registersd agent and registered office on file with the
Florida Department-of State: (IFtesigned, enfer resigned)

MARTIN, PEDRO

2665 SOUTH BAYSHORE DRIVE, SUITE #1020

COCONUT GROVE, FL. 33 133-5463
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If signing on be¢half of an entity:

Katie Wonsch, Assistant Secretary
Typed or Printed Name

¥ &« FILING FEE: 535,00 * * *

MAKFR CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
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