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

Pursuant to the [prm-ixiom of sections 605.0114 or 6805.0116, Florida Sturutes, the urdersigned limited Im‘bi}fr’y company
.;gowr'&r the following siatement in order tc chimge s registered office or registered agent, or both, in tae State of
el s3] ’

R - Co. C s AMERICAN LANDWARK CAROLINA MANAGEMENT LLC
1. Name of the luuited liability company: I

. () b} —_
Principal office address of limited liability cumpany; Mailing address of lirmited hability company:
C D EE STRELT 3 Nofe: MAY BE POST NFEICE RON)
Na change No change
(/1502016 MIE0003 144
1 Dute of Gling/reyisiration in Florida d. Document number

5. (a) Joseph G Lubeck

Registered Agent and Registersd Oice shown on the reconds of the Florida Dept. of Stare:
18911 US thighway 1 Suiwe 204

Repistwered Otfiee Address (AUST BE FLORINA STREET ADDRESS)

North Palin Beach Fl 313408

C T Corporntion Sysicia

(b} —
Enter name ol NEW Registered Ageat andfor SEMW Registered Ofice addigss:

T FISSYHYTIVL
VLS 40 AW I3M03S

1200 South Pine island Road

€1:h W4 21 Nr6ieL

MEW Registered Qffece Address:
Suite 250

laniac ! ol
Planiacion ‘ FLJH i

t the limited liability company is not orgamized under the laws of the Sate of Florida, it is hereby confirmed that after
the ckange or changes are made, the Floride street address ot the registered office and the business office of the registered
agent witl be identical, Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
wiashwere authorized by an affirmative vote of the members of the Ihnited lability company ar as otherwise provided in
the anticles of organgfadion or the gperating agreement of the limited liability company.

Janes Miller

r authorired representave af 2 member Printed or typed name of signee

€ appointment as regixtered agent and a}gree fp act In this capacity. [ further agree 1o co{nf)ly with the
ratuies relative {o the proper and complefe perj%nnunc# of my duties, and [ am familiar with and accept
of my posicion as registered agen! as imvideffor in Chapiér 603, .5 Or, if this docwnent is heing filed

] ress, £ hereby contirm that the timited ability cumpany has Féen

Signature uf u me)
{ hereby accy,
provisions of
the nbligats
te merely rgffect a change in the regisicred office &
norified inwriting of this chonge

By: C T Corporanion System . Alfred Younan

Signature of Registered Agem / Assistant Secretary

Division of Corporationss P.(0. Box 6327« Tallahassee, FIL 32314
FILING FEE: §15.00
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