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COVER LETTER

“rQ:  Repistration Section
Division of Corporations

Landmark at Alexander Pointe GE LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Clunge and fee(s) are submiticd for filing.

Please return all comrespondence concerning this matler to the follewing:

Namne of Persan
CT Corporstion System

Flrm/Company
515 Eas1 Park Avenne

Address ) . . . "3
. . , .
Tallahasses, FL 3230)
City/State and Zip Code
sharris @lstapiy.com
E-mail address: (1o be used Tor Tulure annual report noilficatian)
For further information concerning this matter, pleasa call:
———— )
at (¥ )y _g2en-2407)

Namg of Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassse, Florida 32301
Enclosed is a check for the following amount:

Q $25 Filing Fee Q) $55 Filing Fee & Cartificd Copy

INHSB (2/14)
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9/4/2014 10:30:14 From: To: 8506176380 { 3/3)

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

Pursuant to the ’pravisims of sections 605.0114 or §05.0116, Florida Statutes, the undersigned lmited liability company
.}{:b:r}gs the following siatement in order to change Hs regiviered office or regisiered agem, or both, in the State of
orida.

1. Naime of the limited lability company: Landmark at Alexander Pointe GF LLC

2. {(a) {®)
Prlncipal office addiess ol limlicd Hability company: Mailing ncdress of Himited lialility company:
(Mote: MUST BE STREET ADDRESS) (Nofe: AAY RE POST 20X
825 PARKWAY STREET , SUITE 4 823 FPARKWAY STREET . SLNTE 4
JUPITER, F1. 33477 JUPITER, FL. 33477
111372013 M13000005756 ;
3. Date of filing/registration in Florida 4. Document nuinber k.
F&L CORP.
5. (8) RP. i
Regintered Agent and Repisered (MTTex yhown an the reonds of the Flanda Dept. of Simie: 5
i
Regisicred Ofice Address  (MUST BE SLGRIDA STREET ADPRESS) ]
ONE INDEPENDENT DRIVE , SUITE 1300 —_ e,k
£~ ek
JACKSONVILLE, . 32202 (77 6
, FL i “ 3
s Py
C T Corporation Systein 1 .
fh) o RN
Bnter name of NEW Regisiered Apeat and/or NEW Rerlsiernl Office sil<ress: St
ﬁ BE R R
s E 145 ;
NE Reglyierd Ofie Address: ~ =B
- =
1200 South Pine Island Road o “Um g
Plantation I i
. FL. ¥

¥

1f the Limited ligbility company is not arganized under the laws of the Stae of Florida, it is hereby confirmed thm after
the change or changes are made, the Florida strect address of Ihe registered office and the business office of (he registers
ngent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/wore authorized by gn-affifmgiive voto of the members of the limited liability company of as othersvise provided in
the articles of organiza aperating agreainant of the limited liability company. .

\ \D-mc\ M\.\ lﬂe

SIW or authorized represenmtive of & membor Printed or typed name of siguce
I hereby accept the appaintmeni us regisfered ag;m “"gl afrcc to act in this capaeity. | further agree to comply with the
&,

ﬁ!"'o'lgi !om' of all patutes relative 1o the proper and complele fjjfommnce of my dutivs, 8;;! I am fromilior with imd accept
7] ?i’
r

p-h L N R

igations of my position ax registered agent as provided for in Chaprdr 03, F.§. Or, if this document Is being filed
fo inerely reﬂec.r'{z c%go }n the ragi.mrad ce ad%?n, f éraby cgﬁm tfat the ﬁmmd tabi’l'ﬂyo g:';upaqy has dfn
no_.igﬁed In wriling of this chang 9a0

C T Corporation Svatem ’ ce President

pnd Assistant Secratary

G e P STy e e -y

B?.
Slgnarure of Negistered Agent l/

Divialon of Corperationss IO, Box 6327 Tallahassee, FL 32314
FILING FEE: $25.40
TNHS1E (2/14)
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