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STATEMENT OF CHANGE OF RECISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

f’un}aam 10 the provisions of yectiors 608.416 or 608.508, Florida Starures. the ersigned limired
W ubmits rhe Tt 1
g B .ria .Sqr,ﬂre 1o .th-ar( Mg starement in order w change iz ngfmr\: offica or rogisrered

1. _Num.e of the Hmited liability compeny: Landry Propeties, LLC
a) Principal office addreas of limitzd liability company: 1225 Maricops Drive
(Nefe: MUST BE STREET ADDRESS) — Oshkosh.YW(5A804
%li} Muailing address of Emited liability company:
. - <
L oeen 2 [} A
e TV "g‘ ety N
(." ‘?O (.f—_‘{‘ k3 ) u" .
05/15/2009 LOY000047IZE~ <D -
3. Date of filing/registration in Florida 4. Document number j, -8'_\
1)

5. (a) Reglstered Agent and Registered Office shown on the records of the Florida Depi("?c'l‘smv.g, m
Registarad Agent: Amands Butler & ::, O
Registersd Office Address 840 W Oaklang Ave. Ut A, -y

(b) Emter name of NEW Regpisigred Agent and/or NKW Repivtered O ffice addresy:
NEW Regisumed Ageot: Noelle Hintz
Registered Office Address: 200 Southem Pacan Chcle, Unit 1085
T BE FLORIDA STREET ADDRESS) uL_
Winter Gardan JFL3A7HY

If ibe Jimited liability cormprany is not organized under the laws of the Statc of Flurlda. it [ hereby
confirmed that after Jéhe change or chmre(Pes are mada, the Plnrida su-aa! addreys o Euterad office
and tha busioess office of the registe t will be Idertical, in the case of a Flonda limited
ligbility campnn'y it is hereby confirmed the changs(s) wasfwere authorized by an xffirmetive vote
of the members of the limite liability company or as otherwise provided in the arr cles of organization

ar the rating sgrecment of the limited liability company.

P
Signatore of o memieer or outhurized represerristiva 6Y & prerber

oA P B A b ésf' & cf,::,:é R g‘;m ©
. co): mt 7 %ere%% oompdny glwn’t g gjﬂﬁb

Division of Carporautions, P.Q. Bax 6327, Tallahassee, FLL 32314
FILING FEE: $25.00
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