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CT CORP
(850) 656- 4724

3458 lakesore Drive
Tallahassee, FL 32312

10/06/2025
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i I

Name: C2 Land Management LLC
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Order #: 1656624 1
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Docusign Envtlape 1D, £261F218-A31C-4910-0A3C-8E5762023268

COVER LETTER

TO:  Registration Section
Division of Corporations

C2 LAND MANAGEMENT LLC
SURBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter o the tollowing:

Carolyn Seaboll

Name of Person

Domain Capital Advisors, LLC

Firm/Company

1230 Peachtree Street NE. Ste 3000

Address

Atlanta, Georgia 30309

Cirv/State and Zip Code

legal@edomaincapitalgroup.com
E) &)

E-mail address: {to be used for fuiure annual repoert notitication)

For further information concerning this matter. please call:

Carolyn Scabolt 770 628-0700
al }
Name ol Person Area Cade & Daxtinme Telephone Number
STREET/COURIER ADDRESS: MALLING ADDRESS:
Regisiration Scection Registration Suction
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee, Florida 32314

-

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
0 825 Fiding Fee O $55 Filing Fee & Certified Copy

INHS18 (2711)

FLOLE 7 17.2009 Wolters #tuact Onhre



Cocusign Envizlope 1D: Z261F21B-A21C-4910-9A3C-8E57620232688

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to r{w/prrn'i‘\'iwz.s' of sections 603 0114 or 603.0116. Florida Staintes, the undersigned limited liahiline company:
submits the following statement in order 1o change its regisiered office or registered agent, or both, in the State of
Florida.

CILANI MANAGEMENT LLC

1. Nume of the limited Hability company:
2323 Victory Avenug 2323 Victory Avenue
2. (a) - (b) .

Principal office address of limited Yability company: Mailing address of limited liability compuny:
(Note: MUST BE STREET ADDRESY) fNote: MAY BE POST OFFICE BOX)

sSuite 1300

Suite 1300

[Dadlas, TX 75202

Dallas, TX 73202

11/29 2005 MO30D0006543
3 Date of Gling/registration in Florida 4, Document number
S () CORPORATION SERVICE COMPANY
. (a
Regisiered Agent and Registered Office shown on the records of the Florida Dept. ol St
1201 HAYS ST =2
~
= s
Registered Ottice Address  (MUST BE FLORIDA STREET ADDRESS) o v M
o 239
] =
92 m
D
TALLAHASSEE 32301 L&
FALFE P ASOITI - - [t
L Ty T
- oD
C T Corporation System ”—_"'-
(b) =
Enter name of NEW Repistered Agent and/or NEW Registered Office address: a0
o)

NEW Registered OQfTice Address;

1200 Svuth Pine [sland Hoad

Mantation ” 33324

I the limited liability company is not organized under the laws of the State of Florida. it is hereby con firmed that alter
the change or changes are made. the Florida strect address of the registered office and the business ottice of the registered
agent will be identical. Or, in the case of a Florida limited Hability company, it is hereby confirmed thai the change(s)
was/were authorized by an affirmative vote of the members ot the limited liability company or as otherwise provided in

TReHRIIY R31 organization or the operating agreement of the limited fiability company.

%‘/[/'/ Kate Flovd., Vice President

Enalure of & member or authurized representative ofa membet Printed ar typed nime of signee

[ hereby accepl the appoiniment as registered agent and agee 1o aet in this capacite. 1 further agree to comply with the
provisians of all statutes relative to the proper and complete perfornance of my duties, and I ;m;ﬁmn!mr with and aceept
the obligations of my position as registered agent as provided for in Chapter 603, F.S O, if this document is being filed
to merely reflect a change in the registered u]_%ncc addresy, § hereby confirm that the limited Tiability company has béen
nestified e writing of this change.
by T Corporation Svitem

¥ SEAN L EMERICK, ASSISTANT SECRETARY
Signature of Registered Agent

I ,’)(/:' /'('_5

::)‘.b\ \ f_:’l"“"“

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEF: $25.00

INHSIS {2/14)

FLO1S - DETM19 Wollers Kluwer Unbing



