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STATEMENT OF CHANGE OF REGISTERED OFFICE
- OF REGISTERED AGENT OR BOTH FOR LIMITED LIABILITY
' COMPANY :

Pursuant to the provisions of sections 608,416, or 608,508, Florida Statutes, the wmdersigned limited
tiability company submits the following statement in order to change its registored office or

registsred agent, or both, in the State of Florlda

1. The pame of the limited Lability company: LANDMARK AT DORAL HOLDINGS, LLC
2. Date of filing/registration: June 27, 2012 Document nutaber: 12000085029
3. The current principal and mailing address of the limited liability company:

Attn: Christopher H. Gehman, Two James Center, 1021 E. Cary Street, 18® Floor
Richmond, VA 23219

4. Thé new principal and malling address of the limited liability company: oo
40 Danbury Road, Wilton, CT 06897 mom o
4. The name and address of the current registered agent and office: ﬁ: w
Ficy oy T
NRAI Services, Inc. —o K
515 E. Park Avenue .
Tallahassee, FL. 32301 Lol
D e
5. The nume and address of the new registered agent {if changed) and/or registered office (if
changed): (P.O. Box Not Acceptable)
Corporation Service Company
1201 Hays Street
Tallahagsee, FL 32301
1f1he limited Uabitlty company is not organized under the Jawa of the State of Flarida, it 1s heceby confirmed that efler the change or
changes iro made, the Floridn strect address of the reglsterod offles and the buxinoss office of the registcred ageat will be fdantical,
Cr, in the case of a Florida lisnited lisbility company, it is hereby oonfimed that th chonge(s) was/were suthorized by an alfirmative
votr: of the mambers of th{i luuﬂx;hd Habllity compeny or ns stherwizo provided in the artieles of organization ¢r the oporuling
:ymmmt [ linsted company
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