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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED ACENT OR'BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the ’pmvj::om of secrions 605.0114 or 605.0116, Florida Storutes, the undersigned lmited !:'abfhg' company.
e

12{/0 South Pine 1slang Rond

NEAW Registered Office Address:

.;H#)n;g: the following stotement in order to change its registercd office or registered ugent, or both, in 1 Stute of
forida.
. - JLCOLLC
Y. Name of the limited liabtlity company: LC
2. (n) —— ISP
Princips) oftice adriness ot Jismined Liabilily company: Muling mbdress of Limilad liability company:
WNiie: MUST BE STREET ARDRESH (Notg: MAY BE POST QFFICE BOAG
No change No change
05/14/2008 LOBBOOOABL 2|
3. 77 Dewot filing/registration in Finrda 4. Dincument number
5. (a) Eleo Landmark Resiteatial Management LLC
Registered Ageat and Registercd Office shown ap the rr.'c.n—r;!:.;l-'_!lt:;'l:-:l:;ria‘..-. Dept. of Siate:
4390 Kennedy Boulevepd Suite 240
Registercd Office Address ML, 3 DRE.
N ema
i 2
Tampa 33600 -
i _.FL . = .
Zx .
(b) C T Carporation Syster o 3 B 4
n == v
Emer neme of NEW Registered Aggnt und/or NEVY Registered Office sddress: En o - ‘i‘i i:
M x
™ O
- W
page:
=
1

he

Suite 25C

EHantation FL 33324

1 the limited liability company is not organized under the laws of the State of Florida, it is hereby eonfirmed that after
the chunge or changes are made, the Florida strzet address of the registered ofTice und the business office of the registered
agent will be identical. in the case of a Fiorida limited fiabilitv company, it is hereby confirmed that the change(s)
was/were a2uihorized by irmative voie of the members of the timiled liability company or as otherwise provided in
the articles of organizagforf or the operating agreement of the limited lability company.

Tames Miller

Signature of o mem uthnrized reprecantative af 3 member Printzd or fyped pame of sigac:
Appointment as registered agent and agree 1g act in this capaclty. [ further agree [0 com;’:!y with the

[ heraby accept ] 2 4
] rutes relative 0 the proper and complele performance of mﬁjdurre‘s, aned T am famitiar with and accept

provisions of

the obligarionsg@d my position as registered agent as provided for in Chaptér 603, F.3 Or, if this document ix befn{ﬁ'ﬁfed
en

{o merely reflect o change in the registeved office address, { hereby confirm that the limited liability company has

o ot Syvem = /] Alfred Younan
Signature of Regisiored Agent d ASSiSta nt SECI’EtaI'Y

Division of Corporntiongs P.O. Hox 6317e 'l'nllah.usse_e, FL 32314
FILING FEE: §25.00
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