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19542080845 From: Ranae McGraw

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

Pursuiani to the provisions af sections 603.011+ or 6U3.0116, Florida Sterutes, the undersigned timited liability company
;{;hnggs the following statement in order lo change iis registered office or registered agem, or batk, in the State of
oridaa.

.. S g ELCO LAMDMARK ACQUISITIONS, LLC
1. Name of the limited fiability company:
2. (3} - (b)
Principal affice address of limited lahillty company: Mailing addrexs of fimited liability company:
(Nore: MUST BE LT ADORE (Note: MAY BE FONT OFFICE BOY)
INo change No change
047262011 M IO0000208t)
i Date of fiting/tegistration in Florida 4. Dacument munber
5. (a) £lvu Landmark Residentlal Management LL.C
Kegistered Agent and Regisiered Offics shown on th2 records o-!"r'hc Tlorida Depl. of Stae:
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the change or changes are made, the Florida street address of the registered oftice and the business office of the registered
agent will be identical

Or. in the cese of a Flonidn limited Jiability company, it is hereby confirmed that the change(s}
was/wers autheoriz

» an uffinnative vole of the members of the limited liability company or a5 otherwise provided in
the articies of or tion or the operating agreemient of the limiied liability compuny.

If the limited liabilicy company is not organized under the laws of the State of Florida, it is hereby confirmed that after

James Miller
Signature of a or authorizéd representative of a cnember

Priried o typed name of signee
{ hereby ac he appolitmen! as registered ugens and agree 1o act in this capacity. [ further agree 1o comply with the
provisions stqiutes relative 1o the proper and complete performance of m
the abilg s of my position as register,
fo merel

: 3
] apent as provided for in Chaprér
Hilect a charge in the registered

noutfled it writing of this change.

B C T Cowporatuon Syste

i'nnllmc of Bogastered Agent hl ;/ I

utizs. and I am famadiar with ind accept .
¢ 603, F.S. Or. if this document Is being jiled
affice uckdress, | héveby confirm that the limited liahility company has been

Alfred Younan

Assistant Secretary
Division of Corporationse P.Q). Bo1 6327 Tallahassce, FL 32314

FILING FEL: $25.00
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