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April 19, 2006

s

VIA FEDERAL EXPRESS

State of Florida

Amendment Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Frr

e PRSPy

RE: Landmark Restorations, Ltd.
Gentlemen:

The Registered Agent for Landmark Restorations, Lid. has changed. Enclosed
are the following decuments to make this change.

1. Cover Letter

2. Completed Statement of change of Registered Office or Registered
Agent or Both for Corporations

3. Landmark Restorations, Ltd. Check #18054 in the amount of $36.00
covering the filing fees.

PR RET Uy TR T T

Please let us know if you have any questions or require any additional
information.

Yours very fruly,
LANDMARK RESTORATIONS, LTD.

Sipois Visrion—

Wanda E. Walden

Contraciing = Speciaity Coatings = Asset Management Consuiting
1284 Logan Circle, NW, Atlanta, Georgia 30318
Phone 404a3521785 = Fax 404a352=2173

werw fandmarkrestorations.com = email: inffo@andmarkresterations.com t
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‘ COVER LETTER

TO: Asmendment Section
Division of Corporations

SUBJECT: TIONS, 1TD
iﬁame g E ‘oTporation)

DOCUMENT NUMBER: Document #F00000004508
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

alden
%Name of Contact Person)

Landmark Restorations, Ltd.
(rirmy/Company)

1264 Logan Circle, NW
(Address}

30318 -
! %éitnytate and Zip Code)

For further information concerning this matter, please call:

1 Lat '
Eﬁame ot ﬁmm Person) %ﬁ\&am)ﬁ ﬁ:asygﬁe i:elé'pﬁone Number)

Enclosed is a $35.00 check made payable to the Department of State,

de mﬂg Eecﬁon

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Taliahassee, FL 32301

CR2EQ45 (8/0%)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT GR BOTH
. FOR CORPORATIONS

« * Pursucnt to the provisions of sections 607.0502, 617.0502, 507.1508, or 617.1508, Florida Statutes, this
statement of change Is submilted for a corporation organized under the laws of the State of _Genrgia
in order fo change its registered office or registered agent, or both, in the Stete of Florida,

I. The name of the corporation; Landmark Restorations,. Lid. LA,

2. The principal office address: 1264-Logan-Cizcle . NU

Ablanta,. GA 30318
3. The maiking address (if different): P. Q. Rox 19877°

Atianta, GA 30325

4. Date of incorporation/qualiftcation: g /g /anaq . Document gumber: 00000004508

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

William R. Neorris

)

\ -2 e
310 College Prive % g,,_‘;‘fg .

20

i m =L
Jacksonville, FL 32065 - SPl
o2 ga‘;
6. The name and street address of the new registered agent (if changed) and /or registered office EAZN
(if changed): 20
i
Mr. Brthur ¥ Jacobs - 6;
Jacobs & Associates, PA o @

— 261687 Gatgway Boulevard

(PO, Box. NOT adceptabic)
Suite 201 R
EFernandina-Beach  FT, 32034

The siteet address of its _re%istercd office and the sireet address of the business office of its registered agent,
as changed will be identical.

orized

resolution duly adopted by its board of directors ar by an officer so
t::ycorpor%t?on hagbeeoéjno ifted m writing of the c%angg

— . _Frank M. _Thomas
{Prmnied or typed name and Ry

1 hereby accept the appointment as registered agent and agree 1o act in this capacity,

i ﬁmhfg' agre‘g to n‘?‘gl with the ro%sians aj%ll sfafwegelaﬁve fo the proggr mz% comfiete performance
caf my dhuties, and I amiligr with and accept the obligation of my pasition as regisz‘ere agenf, Or, if this
octment is heing fi mereéy fo reflect a change in the registéred affice address, T hereby confirm thit the

corporatio égn gotified in writing of this change.

Bpril 13, 2006
7 T of Registered Agent) (Date}

If signing oA behalf of an enﬁfy:

(Typed or Printed Name)
** * FILING FEE: 335.00 * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2FE045 £8/05)



