-y, Y

To: Page2o0f3 2019-08-30 40.16 T 161 S¢862 Frgm: James Ta
B! Q1 Q rt af gﬁ' [Its]
a p € N

Division of Corporations
Clectronic Filing Cover Sheet

Note: Please print this page and usc it as a cover sheet. Type the tax audit number
(shown beluw) on the wp witd bottom of all puges ot the document.

(19000262577 3)))

0

H1 9000262577 3ABCE
Note: DO NOT hit the REFRESH/RTELOAD button on vour browscer from this page
Doing so wHl generate another cover sheel.

- e - ) phcd
=

To: ;e
Division of Corporations =

Fax Number : (858)617-6383 ]
S

From: .«
Account Name T CORPORATION SYSTEM "L -
account Number : FCARGBBE2023 L s

Phone : (614)280-3338 oo .

Fax Number : (954)208-9845 D

D

seEnter the email address for this business entity to be used for future
annuzl report mailings. Enter only one email adoress please.,**

s f“ Email Address:
£ — o 5 ”
o m emn om0 o
s -,

o ‘ LLC REGISTERED AGENT CHANGE

f__: FLCO LANDMARK RESTDENTIAL MANAGEMENT T LLC
R —
xS - Contificacof Sans [0 |

= U Iz'fc:rli['icd Copy i{ 0 ]

i
PageCount | 0 ]I

[Esumatcd Charge [ _s2s.00
e

Llectronic Filing Menu Corporate Filing Menu Help

SEP 03 2019
M. SOLOMON

tipsiefle.sunbizargisciptsiefilcovrexce



e ™

To Page 3 0of 3 2019-08-30 18'40 16 C8T . 16144554862 Fromy James Tar

; - . . . eTE LTl [ R - L . Jedw - . -
- Lo ~e 7 e It e T . o ST vut e e
I oLt R L [T

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

Pursuant 1o the provisinns of sections 603.0114 or 605.G116, Florida Statures, the undersigned limited liability comparny
i_a;bn;:’;s the following siatement in order iv change its registered office or registered agent. or both, tn the State of
orida,

. . ELC : : SEME E.C
1. Name of the limited liability company: O LANDMARK RESIDENTIAL MANAGEMENT IITLLC

2. (a) 4890 W KENNEDY BLVD., STE 240 (b) 4590 W KENIWEDY BLVD,, STE 240
Principal office address of limired lizbidity company: Mailing address of Jimiwed ti;:biliry company:
\Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BON)
TAMPA, FL. 33609 TAMPA, FL 33609
017302013 MIIG0006435
3, Date of filing/registration in Florida 1, Document number
MILLER, JAMES G
5. (u)
Kegivtesed Agent and Registored (Htice shown on the records ol the Flotida Dept. of Sime:
-l g =)
=
Registered Office Address  (MUST BE FLORIDA STREET ADPDREIS] by
3503 E Fromage Rd Suite 150 . 3R -
T [y
(#] -
Tumpa YL 336007 e I -
b -
C T Cuoiporation System T o o
() . -l e
Enter nume of NEW Registersd Agent andior [VEW iler fite dress: o

NEW Registered Oftice Address:
1200 South Pine Island Road

Plantt 33324
antation FL

If the limited lisbility company is not organized under the laws of the Statc of Florida, it is hereby confirmed that atler
the change or changes are made, the Florida street 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 alfgnative vote of the membess of the limited liahility company er as otherwise provided in
the articles of organization i operating agreement of the limated lability company.

James Miller

d reprseatanive uf s member Printed or typed nawne of signee

Sipnature of o member or 8

ntment as registered agent and agree tg act in this capaciiy. [ further agree lo comply with the

[ hereby accept the a 2 e I :
relative fo the praper and complete performance of my duties, and L am famifiar wit. ard aceept

provisians of all sta

the abﬁ%’arimm of nfoffosition as registered agent as provided for in Chapier 603, F.8. Or, J.[ this document is befngg Sfited
to merely reflece rge in the registered nﬁce address, [ hereby aaz{fiprm thar the limited liability company has béen
notified In writing of this chunge.

By: C T Corpointion System  pike Jones, Asst. Secy Ry P e

Sigrtature of Registered Agent

Divisioo of Corparationss P.O. Box 6327« Tallahassee, FL 323514
FILING FEE: $25.00
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