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STATEMENT OF CHANGFE OF REGISTERED OFFICE OR REGISTFRED AGENT OR BOTH FOR
LIMITED LIARILITY COMPANY

'3, the undersigned limived liabifity compony

Pursuwant to the provisions of seciions 605.0114 or 603,01 15, Florida Statuts
r registerad agent, or berh, in the State of

submits the folforwing statement in order 1o chuige its registered office o

Flurida
1. Name of the limited liability company: LANDMARK RESIDENTIAL MANAGEMENT. LLC

2. (w {b) -
Principal office addiess of limiked {inhility company: Mailing address of limited liability coonpany:
\Yete; ATUST BE STREET ADQRESS) INurec MAY BE POST QFE[CE BOX)
No change No chanpe
062372000 LOGKXDO 7413
3, Documen nuinber

3 Date of filing/registration in Florida

5. ) Eley Landmark Residentinl Managoment LLC
Registered Apent ind Registered Qfice shown un the revards of the Flrida Dept, of Siate:

4R8O Kennedy Boulevand Suite 240

Registered Office Address  (MUSTBE FLORIDA STREET ADDRESS) il —
— O
: -
= s
Tampa - 33609 - L
~o ;_-.::
CTC tion Syste
(b crporstion System - -,
Enter name of NEW Regivered Apent and/or NEW Reristered Office address: = —
. TR "- L
1200 South Pine lsland Road oo
NEW Registered Nifice Address: )
Suite 250
Plantation -, 13324
JFL

If the limited liability company is not organized under 1he faws of the State of Florida, it is hereby confirmed that afler
d the business office of the registered

the change or changes are made, the Flonda street addeess of the registered offics an
agent will be identical. Or, 1 he case of a Flarida limited liability company, it is hereby confirmed that the change(s)

was/were authorized by an gBrnative vote of the members of the limited liability company or us otherwise provided in

1he artictes of organizatiogfogihe operating agreement of the limited liabitiry company.
James Miller

Printed ar iy peil name of signee

MOl iied copisseniutive of o imcmber
e 1g act In this capacitv. ) further agree to comply \;'rz'u'r the

dointment as registered agent and a 10 Cor
ale performance of mny duties, and [ am Jomiliar with and accept
wment is bei A

Signatue ol 8 member o

1 heraby accept the fin 4
provisions of all stgbfles relanive o the proper and compla f .
u{) rovided for in Chapter 63, }-.7?. Or, if this doc rg; Jfile
i !u!uy campany has been

the ob!.r?a:iéru of S position s regisicred ogen m‘é) .

ry marely reflect @ change in the registered office address, | hereby confirm thai the {fimiited lia

notifiec in writing of thit change. A'f d Y

By: C T Corpuration System /ZM‘/[ % e ounan .
St of Regiuored Agen V) Assistant Secretary

Division of Corporatsionss ¥.0. Box 6327« Tellahassec, FL 31314
FiLING FEE: §25.00
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