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COVER LETTER

TO: Registation Section
Division of Corporations

SUBJECT: -ANDMARK DEVELOPMENT,LLC

Neame of imited Liability Company

Dear Sir or Madam;!

The enclosed Registered Agent/Registered Office Chungo and fee{s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Name of Person
Firm/Company ot
>
~
e
P
xm
Address 2’,,.'1—;1
)
i<
Mes
-~y
City/Stats and Zlp Codc g 94
e
deborab.branch@thekergroup.com %zr"ﬂ

E-mall address: (to be used fax fnfure annual report notiflcafion)

For further information concerning this matter, please call:

at{ J
Name of Percoin Area Code & Daytime Tolephone Numbar
STREET/COURIER ADDRESS: . MAILING ADDRESS:
Regisiration Section Regisiraton Section
Division of Corporations Division .. f Corporations
Clifton Building P.0. Box 8327
2661 Bxecutive Cantor Cirele Tallahags:<, Florida 32314

Tallahassee, Florida 3230]

Fnclosed is a check for the following amount: -
0 $25 Filing Fea Q0 $55 Filiug Fee & Centified Copy

INHS18 ($/08)

PLOLY - | 3412010 € 1 Syniam Qnline

9 % W

1€ AVH 1102



STATEMENT OF CHANGE OF REGISTERED OFFICI OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant :o the provisions of gections 608416 or 608 508, Florida Statutes, the undersigned limited
liability any submite the alfow!ug statement in order ¢ change its registered office or registered
agent, or o , i .the Steer of Florida,

1. Neame of the limited Hiability compemy: LANPMARK DEVE.OPMENT, LLC

2. (z) Principal office address of limited lability company: 508 LARGOVISTA DRIVE

(Note: MUST BE STREET ADDRESS) O.AKLAND FL 34787
() Mailing address of imited liability company: 509 LARGOVISTA DRIVE
(Note: MAY BE POST OFFICE BQX). OnKLAND FL 34787
12/15/2005 M05000006878
3. Dite of filing/registration in Florida 4, Tocument number
o r~
5. (a) Registered Agent and Registered Office shown on the 1ucords of the Florida Dept. of—‘}fﬁe: =
: e =
Registered Agent: VI TOR N BUDRON Py &
s =<
Registered Office Address: _ 509 LARGOVISTA DRIVE PE
A FLAND FL 34737 T"ﬁ* —
L]
SN 3
L
(b) Enter name of NEW Registered Apent and/or NEW R :alstered Qffice address: %g =
NEW Registered Agent: C T Zorporation System =~
NEW Registerad Office Address: 120" South Pine Leland and
THE FLORIDA STREET ADDRESS, —
Plar jation P, 33324

If the limited liability company i not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Floridu street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company it 1.9 hereby confirmed that the change(s) was'wers authorized m}v an affirmative vote

of the memp 3 Liahility company or as otherwise provided in the articles of organization
or the openiu t of the limited liability company:.

Signature of ufmembesbr suthonized represeniative of a metnber

Q)umw

Printed ar typed dme of sigtee
I her by acc :the ap oimment as re i.sze d age;zgda ree i 3(:! in t;gt apapity. I further agree to

0 a .s ative 1o y 4118 comp rmancea 1y duties,

e LS
7 gﬁher clrange

ress, ereby confirm that t e Hmrted ry company Ras deen nofifiee in writing
By %ﬂ @“MN Kristin Bolden
Bigneture ol Rogiitered Wgen Assistan’ Secretary

Pivision of Corporations, P.C. Box 6327, Tullahassee, FL 32314
FILING FEE: $25.00

INHSLY (05/08)
FLOIS - /142010 C T Bypern Onilau
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