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2015-07-11 16 47°58 CST 19542080845 From Ranae McGra

STATFMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of secrions 505.6114 or 665.3i 146, Florida Statutes, the weadersigned fimired liability company
f:g;hmm' the follerving starement in order 10 change its registered office or registered agent, or buth, in the State of
arida.

. . L ELCO LANDMARK RESIDENTIAL HOLDINGS LLC
}.  Name of the limited {iability company:

2. (m) (b)
Princigal afMice address of limited Liabiliny compuny: Muiling sedress of lmated Dability company:
(Wove: MUST BE STREET ADDREST) (¥gige Y  POST QFHICE
No change Mo change
/242008 MGBD00003003
3. ate of fibngfrepistration in Florida 4, Drocument number U e y
N o
5y Josznh G Lubeck ; ;—é E .
Registened Agent i Registersd Oflice shown on the redurds of the Flodda Lept., of Staw: ﬁ .:TI E—‘ .
11911 UGN Highwey b Suite 204 o E:E ét _ ;:::
Registered Office Address  (MUST BE FLORIDA STKEEY ADDRENS) E‘S L™ o
Nno "o 1)
North Paim Beach o 33408 W W
FL - :; r
f el =3 [
(b} C T Comeration Systom m -

Enter name of NEW Repbtiered Ageni antior NEW Registered Offtce acdresy:

1200 South Pine [slund Roed

NEW Registered Ofice Addrnis:
Suite 250

{"antatio EEE]
alion FL 3

If the limited liability company is not orgrnized under the laws of the State of Fiorida, it is hereby confinned that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agant will be identical. Or, in the case of a Florida iimited liability company, it is hereby confirmed that the change(s)
was‘were suthorized by sn girmative vote of the members of the limited hiability company or a8 otherwise provided in
the anticles of organizatio the aperating agreeiment of the limited Tiability company.

James Miller

riced representative i @ momber PFrinted or fyped name of signee

Siganture of u member o
! hereby accapt th hointment as registered ageni and ugree iy aci in this capacity. 1 ferther agree (o comply with the
provisions of all § es refative to the pr%y_:e,— wnd complele performance of my duties, and [ am Jamilior with end occept
the obligations of k. position gs registered agent as provided for in Chapter 03, FL.S. Or, if this document is beir, Jiled
to mere‘fp reflecl Change in the regisiered office ac:’&ress. { héreby c:m:/fr):n that the limited liability company has been
notified in writing of ting change.

By: C T Cerporation Systern 7 ' A{frEd YOU nan
Signarure af Kegistered Agent - //— /‘.—{‘{—" ASS [ Sta nt Sec reta ry

Division of Corporationss P.O. Box 6317 Tallabassee, FIL. 32314
FILING FEE: $2Z5.00
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