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STATEMENT OF CHANCE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED L1ABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 605.01 16, Florida Statutes, the undersigned limiied lichility company
subpiits the folluswing stalginent in order v chenge its registercd office or registered agent. or bath, in the Stute of

Flarid,
— T ELLO LANDMARK AT AUTUMN VISTA MANAGEMENT, LLC
1. Name of the Emiied liability company:
(b} R
Mailing addrexs of timited liability company:
Nufg: MAY BE POST OFFICE BOX;

2. (a)
Priacipat ofTice address of limited Linbiliy compeny:
(Note: SIUST BE STREET ADDRESS)
kg change

M change
B12821003 1300000506
3 Date of filing/registration in Florida - Documnent number
5. (a) joseph L Lubeck
Registered Agent and Registered Office shove on the records of the Flurida Depl, of State:
FIY19 US Highway U, Suite 204 )
_ g &3
Registered Oflice Address  [MUST BE FLORIDA STRERT AVDRESK) >0 5
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1200 Southk Faw Island Roed

NEW Reguslered Oflice Addresi:

Suite 25

Plantati . 3350
antalion . FL 3
I the limited linbility company is not organizes under the laws of the State of Florida, it is hereby confinmed that after

the chunge or changes arc made, the Florida street address of the registered office and the business oftice of the registered
agent will be identical. Or,in the case of a Florida limited linbility company, it is hereby cenfirmed that the change(s)
ffirmative voie of the members of the limited liability company or a5 otherwise provided in

or the operating agreszaent of e limied tinbility compuany.

was/were authiorized by
James Miller
Peinted or lyped name of signee

the anticles of organi

Ulhurand reproaenias ve of o momber
ppoinorent av registarad agent and Uﬁrt‘ﬂ (0 et in this capacity 1 further agree o comply with the
2 performanice of mﬁ duties, and L um familiar with (nd eccept
35 Or, (£ this document is being flled

““Bignature of 4 memm

f hereby accepe
Hiubility coripuny hus bien

fures relaeive (o the proper and compel rrog
grit vy provided for in Chaper 6 L
reby ccmﬁ{'m viraf the Timitedd |

provisions ol a r }
Ry pRINEION @8 Feglistéred a
4
Alfred Younan

the obligationys )
to merely reflEr a chunge in the registored affics address, Ih
noripled In writing of this change,
By: C T Coiporstinn System ﬂ o
y Lt .
- %47’ Assistant Secretary

Signature of Rapisicred Agent
bivision of Corporationse P.O. Rox 6327¢ Tallahassee, FL 31314
FILING FEF.: $25.00
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