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August 18, 2016 R
FLORIDA DEPARTMENT OF STATE

SONOMA PARTNERS DE, LLC Davisior: of Corporations '

e, FLBAE " ST 10 - *RE-SUBMIT* ~

e wiooscewier o Please refain original filing
date of submission _s7_

. We received your electronically transmitted decument. However, the
document has not been filed. Please make tha following corrections and
refax the complete document, including the electronic flling cover sheet.

Amend document with current RA on our records - Elco Landmark Residential
Management LLC

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned. ‘

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Stacey M Warren FAX Aud., §: H16000203558
Regulatory Specialist IT Lettar Number: 616A00017473

P.O BOX 6327 - Tallahassee, Flonda 32314
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COVER LETTER

TO: Registration Section
Division of Corporations

SONOMA PARTNERS DE, LLC
SUBJECT:

Name of Limited Liahility Company
Dear Sir or Medam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please retwn ell correspondence concerning this matter to the (ollowing:

Morgan Stevens

Name of Person

Rinaldi, FInkelstein & Franklin, LLC

Firm/Company
581 West Putnam Ave
Address
Greenwich, CT 06830
City/State and Zip Code

mstevens@starvood.com

L-mail address: (to be used tor future annual report notification)

For further information concerning this matter, please call:

Morgen Stevens t (203 ) 485-5102
a
Name of Person Area Code & Deytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Flarlda 32301
Enclosed Is a check for the following amount:

L3 $25 Filing Fee O $55 Filing Fee & Certifted Copy

INHS18 (2/14)

PLOIS - DXIR2016 Wollers Khuwer Online
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of

Florlda.
1. Name of the limited liability company; >Onori/s PARTNERS DE, LLC
2. (a) {b)
Principal office address of limited liability company: Mailing address of limited liability company;
Nota: At ORES, ii¥ote; MAYRELQST OFIICE BOX)
591 W Putnam Ave 581 W Pumam Ave
Greenwich, CT 06830

| Greenwich, CT 06830
M10000004051
Document number

09/15/2010
Date of filing/registration in Florida

| 3

5. (a)
Registered Agent and Rogistered Office shuwn on the records of ihe Flurids Dept. of Siate:
ELCO LANDMARK RESIDENTIAL MANAGEMENT LLC
A STR ADDRESS,

Rogistored Offiee Address Ay

3505 E FRONTAGE RD, SUITE 150
TAMPA _pp 33607 AR
e il
0 =
(&) a8
Enter name of NEW Regiatered Ageqt and/or NEW Repistered Office address: RE o~
:’1-;‘ -, ~t
C T Corporation System i :.2:,: o
g;:—-l -:-'_: :E-l“' F
=T oo
3 @

NEW Reglstered Office Address:
1200 South Pine Island Road

FL 33324

Plantation
If the limited lHability company is not organized under the laws of the State of Florida, it is hereby confinned that after
the change or changes are made, the Florida astreet 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 is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the himited liability company or as otherwise provided in

the articles of ocrganization or the operating agreement of the limited liability company.
Nick Antonopoulos

Printed or typed name of signas

act in this capacity. I further agree to comply with the
amiliar wi En.d a}c;e%t
ing filé

€,

Signature of 8 member or authorized represeniative of @ member
as béen

1 hereby accepf, the appoiniment as registered agent and agree

provi :'(_3%3 of g[f’ smt:ﬁgs relafive fo () ég_iura er a%cp comp!egperﬁyrrmnce of my duties, and I am i

the obligations ?f my position as registered agent as E?rovia"fg Jor. in Chapter 605, F.5. Or, !/ft i§ document Is
f?ec: a change r the registered aﬁfc‘e address, I hareby aon_?lem that the limited liability comnparty

to merefy re
nolified in writing of thus change.
By: R TP VIO ety 5
Signature of Registered Agent
Division of Corporationse P.0O. Box 6327¢ Tallahassee, F1 32314
FILING FEE: §25.00

INLIS18 (2/14)
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