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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: LOB0CD0B60358

We have received your document for LANDMARK SALES AND LEASING, LLC
and your check(s) totaling $75.00. 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 Il Letter Number: 811A00012905

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: LevvidAmie. N Sel\es  an LeaSywnve

L L

Name of Limited Liability Company 2

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

RoewXovyrn L. A\ecprowvs S

Name of Person

Lend v Xo Sel\e s X Lc«";i\/xf—)‘L’L‘L

Firm/Company

HAaq \ Beocope [PAVAN <8 Sou kA L‘\DB

Address

st Peclhecs bucen , YL 33 NWE

City/State and Zip Code

ANANE N C D apapon bant O COWN
E- ma:] address: (to be used tor future annual report notNication)

For further information concerning this matter, please call:

\7000\\0\5 T Betnal at( ¥\3 ) F¥LE -\ SY

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

EﬁZS Filing Fee [ ] 855 Filing Fee & Certified Copy

INHS18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: _Landme ¥ S A\ S e Leas NARPRENE

2. (a) Principal office address of limited liability company: TZAT_GoNL DAY A\
(Note: MUST BE STREET ADDRESS) Ste \W\-\0S
SXx. felechourn Boe 33706
(b) Mailing address of limited liability company: T2V GoNg §\N o
(Note: MAY BE POST OFFICE BOX) Sk \-lo ™
: Sk {?c‘vcrbbuv«:\), €C 5700
gz /] 20\0O LOS0o0D Lo 35 K
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State: ‘
Registered Agent: BeewnNovs L. C \emon S '
Registered Office Address: 217 Lol\éE BAM A

i W~ \0 3%
Sk galn:rc,\mtci\) L EL 53900

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

Do\,xc;\.b\sz 3. EARNPS’\DPA :
NEW Registered Agent:

N

NEW Registered Office Address: bas AlegolXx ?e_rkvdax! Ske . G,
(MUST BE FLORIDA STREET ADDRESS)

A\caculalkxe & FL_257L >
DoCVMENT MNO . PaSocooaTiO

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change of changes are made, the Florida street address of the registered office
and the busingss office of the regRydwed agent will be identical. Or, in the case of a Florida limjted
liabili mpaqy, it is hereby confiried that the change(s) was/were authorized by anaffirmative vote

mpany or as otherwise provided in the amcles(jo‘t_' orgafijzation

- T gl -

€ membeys Qf the limitkd liab

or the operaithg dgreement ¢ dq liability company. S ™
. . S ) \ "(' j’, - ™
Slﬁj&? a r::S\or authoMeed representdlive 8L 3R =D
\ 2 2
e P
\—> COANA, . AN AN el
Printéd or typed name of signed =7 ‘;f,
[arFay
1 hereby accept the appointme i as registered agent and agree to 6?ct in this capacity. 1further agree to
cogply with t% provisions of all stqtutes relative to the proper and complete performance of my duties,
and I am amitiar with and decegp! the o _hgag‘ton of my position as registere ageni,as provided for.in
apter 0038, I S. Or, if this-dgcument is .elgg 1léd to mereyrg/fecta change in the regi tﬁredo ce
[Kereb ' giited liability company has been notified in writing ojst is change.

’f"'
g A

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)




