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COVER LETTER !
TO: Registration Section
Division of Corporations
SURIECT: L.andmark o) Alexandor Pointe LP .
Name of Limited Partership or Limited Liabiity Limited Pertnership i
1
NOCUMENT NUMTER: 3. (3000000310 ,
The enclosed Statement of Chanpe of Repistered Office and/or Registered Agent and i
fee(s) are submitied for filing. !
B E: %] =
Picasc return all correspondence concerning this matter to: ‘::' Mmoo
5 ®
. mem
S e ]
TR ' P
Conitret Person A = ‘\\ i
€ T Corparation Syriem r:1 C.'.; ,E*;;‘
Pirm/Campany o ﬁ .
513 East Pork Avenve 39 5 L
Address =E 5
AR .
Tallahasses, FL 32301 L
City, State and Zip Code
sharris@latapts.com

T Bl a3dress; (I be unnd Tor futuce annal repoR polilieation)
For further information coneeming this matter, please cail:

it \
Saegy Molggnlie @5 QR0
Enclazed ic a $35,00 eheck made payable to the Florida Department of State,

ETREET ADDRESS: MAILING ADDRESS:
Ropistration Section Registration Scction
Division of Cotporations Division of Corporntions
Clifion Boilding P. C. Box 6327
2661 Exeeutive Center Cintle Tnllahassee, FL 32314
Tallahassee, FL 32301
TINHSO04 (01/06)
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LIMITED PARTNERSHIP OR LIMITED LYABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuont 10 the provisions of section 620.1115, Flarida Smtutes, the undersigned limited

parinership or limited Hability limited partnership submhs the fotlowing statement in ordet to

change [ts regisiered ofTice of registered agent, or baih, It the slate of Florida,

1. Lattdmark st Aloxander Painte 1P
Name ol Limited Parintrship or Limited Linbiliy Limited Panneeship
2. C T Corporation Synem 3, By:
Date of filing/registration in Flarids Florida doeument number

4. The name af the cegistercd agent and the vegistered office address ax shown on the retords of the Florida

Department of State:

Elen Landmark Rosidentis! Manogement LLC

Name

1201 HAYS STREET

Addmrs

TALLAHASSEE, Fl. 32301-2525

City, Stata and Zip

3. "ic ntene and Flocida street addross of the new repisiorad apent andior affice:

C T Corporution System
Nane
1200 South Pine [stand Rond
Florida street addvess (P.O. Box not nccepiable)
" Planiatan, Fp__ 333z
Ciry, State snd Zip
6. Such change( 2 when filed by the Flarida Depariment of Siate.

Siggmare acenemi Famner () sov g Plersoder Reilm rg)

1 hereby ercoapt the epypaininient ae regletersd agent and agreg tn act in thiy apmenty. | furthar agrec
comply will the proviziens of all statntes selaties to the proper and vomplete perfarmense of my dhates,

und [ am iar with 'pt dhe pbligaiion: of iny position at regivtered agznaL.
Judith Argao
Yice President.

Signature M@hm&l Agent

Flling Fee: 335.00
Cortified Copy (optional): §52.50

PR - (0N €T aem Onine

and Asigtaht Secretary
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