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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 24, 2011

LANDMARK SALES AND LEASING, LLC
BRENTON L CLEMONS

4991 BACOPA LANE SOUTH 403

ST. PETERSBURG, FL 33715

SUBJECT: LANDMARK SALES AND LEASING, LLC
Ref. Number: LOB000060358

We have received your document for LANDMARK SALES AND LEASING, LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6870.

Karen A Saly
Regulatory Specialist |1 Letter Number: 511A00012906

www.sunbiz.org
Tivician of Coarnaratinne - PO ROY A297 _Tallabhaaana Flarida 9214




cLtd COVER LETTER '

TO: "‘Registration Section
Division of Corporations

SUBJECT: _ L ewnd e TN S\ s vl Lea s s L
Name of Limited Liability Company )

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

BecnXonn L. \emonn S

Name of Person

Loand meacX. Seles  and Lc\cxsi\r\o-)‘ L

Firm/Company

HA9) S acelo~ Lante Socoki- Ho

Address

<k pPel\ccshvueen, YL 337 (<

City/State and 2ig Code
Do\ T ME B Yampalaasy . CC.Co W\

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

QDUC:\)\hB A T I T G- s

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

25,00 Filing Fee [(J$30.00 Filing Fee & []$55.00 Filing Fee & [J$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed} Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Divisicn of Corporations Division of Corporations

P.C. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




e ARTICLES OF AMENDMENT
TO FILED
ARTICLES OF ORGANIZATION 1T HAY 3 "
OF JIPH 3: 43

_.g_f

f;‘, ]-— -
. ”ii ! n)i»q,r
LanAMaT Xe Sa\e S and L.cmS\\r\"', L'G—Si—ﬂ ORID‘

ame of the Limited Liability Company as it now appears on gur records,
orida Limited Liability Company

The Articles of Organization for this Limited Liability Company were filed on A / 141 l 200 % aqd assigned
Florida document number_L O $00 006 0 55 ¥

This amendment is submitted to amend the following:

A. If amending name, enter the new pame of the limited liability company here:

o
The new name must be distinguishable and end with the words “Limited Liabitity Company,” the designation “LLC” or the abbreviation
“L.L.C.”

Enter new principal offices address, if applicable: H44o \ U2 Y\C,\ Place ™)
(Principal office address MUST BE A STREETADDRESS)  SX . PeXc 05 \oy SN
23710 49

Enter new mailing address, if applicable:

- (Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new
registered agent and/or the new registered office address here:

DoucLAs J. BARNARD, N,

Name of New Registered Agent: Bt ‘(“CX NN Goov
New Registered Office Address: 46495 Ai*‘ R0 {"'\( Pt X e > \C . L
* Enter Florida street address v
c\eenownwan e O ,Florida _ > 3 "1 & P
Zip Code

= ,
DOCLMERIT NO .t PARCOODIN 1dG

New Repistered Apent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as reg:stered agent as pmwded for in Chapter 608, F.S. Or, rf this documem is

Page 1 of 2




P
If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action
M, Hes pe O Aaybiose WO B Au~x N.T. —
3 ) e e NSe SNUINe L Ay [ ] Remave
L2 5
M. Goe Ao L O\emens 72170 GuNE B\eA. [
She VU~ AD TRy emove
<k (‘k’kcvb \oot\oj ~EL 55706
Mes.  Tamie Clemons 72\ Golk B\ O Ad
- Sy, W -ANDODTT emove

Sk- Qc\c oo F--\),_ EL S3970L

[] Add

Remove

[JAdd
[JRemove

[Add
[JRemove

D. If amending any other information, enter change(s) here: (Ariach additional sheets, if necessary.)

Dated _.Mal 20 .-

Signatulg of a member gr auth eiresentative of a member

)
o ¢ ST 4 U b §
Typed or printed name of signee
Page 2 of 2

Filing Fee: $25.00



