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FLORIDA RESEARCH & FILING SERVICES, INC.
1211 CIRCLE DR

TALLAHASSEE, FL 32301

PH: 850-524-4381

PLEASE FILE THE ATTACHED R/A CHANGE FOR:
EB LANDMARK LLC
PLEASE RETURN £ STAMPED COPY

CHECK# 9053 FOR: $75.00 ($25.00 for this filing)

THANK YOU!



STATEMENT OF C:HANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the pmvisiar,f's of sections 605.0114 or 605.01 16, Florida Statutes, the undersigned limited liability company
submits the following stalement in order to change its registered office or registered agent, or both, in the State of Flarida.

L. Lo EB LANDMARK LLC
1. Name of the limited liability company:
2. (2) ' o)
Prmcipal oﬁ&c:c address of limired liability company: Mailing eddresa of limited liability company:
|
19501 WEST CO'LliNTRY CLUB DRIVE, APT 1815 19501 WEST COUNTRY CLUB DRIVE, APT 1815
1
AVENTURA, FL 33180 AVENTURA, FL 33180
NOVEMBER 9, 20;20 1.20000354522
3, Date of ﬁ}ling/rcgistmtion in Florida 4. Document number
5 (a)

Registercd Agent and Registered Office shown on the records of the Florida Dept. of State:

ITA SOLUTIONS CORP ~
A 3
Registered Office Arblir:sa (MUST BE FLORIDA STREET ADDRESS) ;

4987 N UNIVERSITY DR, SUITE 27 & i

Lirs<r b

| e

LAUDERHILL gL B39 = i

S S,

) 1 o W

Enter name of NEWY Fieglataresd Agcnt and/or NEW Registered Office gddress o
|

ATRIUM REGIST;ERED AGENTS, INC.

NEW Registered Oﬂlicc Addreas:
3950 S.W. 74th CT}., SUITE 1901

1

MIAMI 33156
J , FL,

IF the limited liability com‘pany i8 not organized under the laws of the Stute of Florida, il is hereby confirmed thal afler the

maile, the Florida street address of the registered office and the business office of the registered

. Or, in the case of a Florida limited liability company, it is herehy confirmed that the change(s)
irmative vote of the members of the limited Liability company or as otherwise provided in

by ar:?dT
nizatiogfor the operating agreement of the limited liebility company.
2_/ Y EDMON E. BARNICHTA, Manager
Printed or typed name of nignee

change or chenges are
agent will be identic

was/w uthori
the %}? of or,
dy with the

il
/ Signature of a member aor autionzed represerative of & member
ag‘ee ta act in this capacity. [ further ugree to caijnf
_ﬁlrmh’far with and accept

! hereby accept the appoiriment as registered agent and
provisians of all statutes rlative to the proper and complete performance of my duties, and i am

the obligations of my posilion as regisiered agent as provided for in Chapter 605, F.S. Or, f{' thi§ document is being filed
to merely reflecta changelin the registered office address, [ herelry confirm that the limited 1

notified in wrii:’ryy thix cl'hange.
/Il'/
Signature of Rey&fered Agent [

Alfrede R Tamavo
Division of Corporat

ability company hus been

onse P.O, Box 6327« Tallahassee, FL 32314
FILING FEE: $25.00

[NHS18 (2/14)




