g, w

To  Pape 2ol 3 .
7111/2019

Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

%\ (ﬂ %030345 From. Ranae McGi

Division of Corpurslion

Note: Please print this page and use it as a cover sheet. Type the fox audit number
(shown below) on the top and bottom ol all pages of the document.

(((H15000211523 3)))

000

H1800021152334BCY
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Noing so will generate another cover sheck,

To:

Division of Corporations f:'?l o3
Fax Number : {(858)617-6383 ; o o
[ v [ S ety
From: {“"l‘_’_:‘ '.g
Account Kane : € T CORPORATION SYSTEM 33:. - o
Account Number : FCABBU@BRB23 53 oo b
Phone 1 {614)288-3338 ‘t."f‘; E“) 'ﬁ
Fax Number . {954)208-8845 r.-?, S 2 $
S 7 B XY U
sscnter the email address for this business entity to be used for ﬁ@r—j’ m
annual report mailings. Enter only uvne emalil address please.** q Ko

Email Address:

L.LC REGISTERED AGENT CHANGE
AMERICAN LANDMARK LAKE ELL.LENOR MANAGEMENT LLC

iCentificate of Status | 0 ]
iCestified Copy 1 |
PageCount 02 ]
[Estimatcd Charge [ $55.00 ]

i N-\z-Y

Electronic Filing Menu Corporate Filing Menu Help

https/lefile sunbiz.omiscripts/efilcow .axe in



- W W

To. Page3of3 2019-07-11 16 18 23 CST

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTHI FOR
LIMTUTED LIABILITY COMPANY

Pursuanl [0 the provisions of sections 605.0114 or G605.01 16, Flurida Statutes, the undersigned limited tabiliny campany
.}!;bmgs the foliowing staremen: in arder 1o change its registered office or registered ageni, or both. in the Stute of
ridan,

- e AMERICAN LANDMARK LAKE ELLENOR MANAGEMENT LLC
1. Name of the limited Bability company:

2. () (b} ST
Priscipal 0dice addreys of limiled tiability company: Mailing pddress of limited labitity company:
\Worg: MOST BESTREET ADDRESS) (Nofe: MAY BE POST OFFICE JOX;
No change No change
1/ 122016 MAIELODORTA3
iR Date of filing/registration in Flerida <.

Document numbrer
5w Jaseph G Lubeck

Rugisicred Arenl azd Registervd Office shown un the records of tne Flarids Dept of Suue:
11911 US Highway 1, Suite 204

Registered Ollice Addiess  (ATUST IE FLORIDA STRELT ADDRESY)

223~
—_ m =
cmoe
North Palm Beach . 33408 r s
TL TE - ("
8 M
CT G ation Syster UJ_(: rT?
) arporation System wno - »
e T 5 mm X ]
Enter name of NEW Heglsiored Azsa( andior NEW Rexistered Cffe gilidreas: ™l W,
- L7y -
__n _,_4 -e
1200 Socth Pine ishind Road 3 L‘Il
NEW Registzred Office Addiess: o - m
Suite 250
Flantution CFL 33324

= changs ar chunges are made, the Florida sirect address of the repistered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it s heruby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited linbility company or as otherwise provided in
the aricles of oty rion or the operating agreement of the limited liability company.

I the limited liabilisy company is not organized under the laws of the State of Florida it is hereby confirmed that afier

Janres Miller
BTy

A
#or suthurized representative of a member

Printed or 1yped neme of signee
T herehy aclpfthe cppointment as registared agant ard agee 1o act in this capacity, Jurther agree (o comply with the
provisions fE Al statutes relotive to the proper und zomolele performarce of my du
the bl s of my pusition us registéred a
o mere

gies, and [ am familiar with and accepr
{ : fagent ue provided fir in Chapiér €05, F.5, Or, if this document is bci'nbg Jited
Aect o change [n the registered office adiiress. | haredy contirni thar the limited fabilitv compuny has been
notified T wrinng of this change.

By C1' Corporation System

SUS A Alfred Younan
Signature of Repistered Agent . ASSIStant Secretary

Division of Corporationse IO, Box 6327 Tallahassec, FL 32314
FILING FEE: 325.00
[NHS 18 (X))
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