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8/24/2016 5:06:08 PY From:

TO:  Registretion Section
Division of Corporations

LATPM, LLC
SUBJECT:

To:

8506176383 3/4 )

COVER LETTER

Dear Sir or Madam:

Morgan Stevens

Name of Limited Liability Company

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

Please rerum all correspondence conceming this matter to the following:

Neme of Person

Rinaldi, Finkelstain & Franklin, LLC

FimvCompeny
" r
=%
591 West Putnam Avs ";g
Address =
el
nE
Greenwich, CT 06830 e
City/State &nd Zip Code E} L
mstevens@starwood.com Zjﬁ;'_\\
E-mail adaress: (to be used for future annua] report notification) b
.For further information concerning this matter, pleasc call:
Morgan Stevens X (203 ) 485-5102
a
Name of Person Ares Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regiatration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle Talighassee, Florida 312314
Tallahagses, Florida 32301
Enclosed fs a check for the following amount:
Q £25 Filing Fee
INHS 18 (2/14)

FlLOUS - 620201 6 Wadars Kluwer Calims

Q 855 Filing Fee & Certified Copy
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8/24/2016 5:06:08 FH From:

To: BS506176383( 4/4

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR ﬁDTH FOR

LIMITED LIABILITY COMPANY .
Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited ltablllﬁv company
i_t;bn;g.r the following staternent In order to change ity registered office or registered agent, or both, in (he State of
orida.
1. Name of the limited liability company; LATPM, LLC
2. () . )]
Principal office address of limited liability compeny: Mailing address of limited liability company:
{Dore: MUST BE STREET ADDRESS 2]
$91 W Putnam Ave 591 W Putnem Ave
Greenwich, CT 06830 Greenwich, CT 06830
1041972010 M10400004600
3 Dats of filing/registration in Florida 4, Document number
5. (8)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
LANDMARK APARTMENT TRUST INC.
Registered Offics Addrass  (MUST BE FLORIDA SIREET ADPRESS) .
] o :aﬂ‘_.
3505 EFRONTAGE RD, SUITE 15¢ T in O
: LN o
i =2 b
= -
TAMPA py, 33607 =5 & i
85 =
‘:J:}‘ — e | m
(b) e
Enter name of NEVY Reaistered Agent sn&/or NEW Registerad Offico addyors: - o O
co
€ T Corporation System %Z_f (f)
NEW Ragistered Offics Address: AL
1200 South Pine Island Road
fMantatlon

331324

, FL,
If the limited ligbility company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the businegs office of the registered
‘agent will be idenucal. Or, in the case of a Florida limised liability company, it is hereby confirmed that the change{s)
was/were authorized by en affirmative vote of the members of the limited lisbility company or as otherwise provided in
the articles of omnimt'fﬂ::ns agreement of the limited liability company.
Signature of 8 member or authorized repretentative of o member

1 hereby accep;i the appointment as rpgistered
p}:-ov lons of all Sta

Printed or typed name of signes
agen! and agree g act In this capacity. Iy,
; es relative to the proper aﬁ"f complele performance of ggﬁurlxyes. a dl ;’
the obligatiogs of my postiion gs re, :eref nt as provided fc
to merely reflect a change in the registered ¢
notifled tn writing of this change.

By: RTC

Niok Antonopoulos

ar agraa (o comply 13101 the
a ﬁzm:!mrw!tf aceept
or in Chgpter F}S' Or, [rﬂin document is eirzgﬁled
e adaress, [ héreby conflrm that the limited [fability company has béen
SSUPOEED ST, oy PSS
Signature of Registered Agent

Division of Corporationse P.0O, Bax 6327 Tallahassee, FL 32314
INHS18 (2/14)

FILING FEE: $25.00

FLEE . L2014 Wolnrs Klowor Oniise



