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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMI'ANY

Pursuant (o the [prow‘.w'cms of sections 6050114 or 6U5.0116, Florida Staturex. the undersigned limited liabilily company
.;[;hrr{:{s the follewing statcmemt in ordsr o change its registered office or registered agent, o both, in the Swate of
araa
P e AMERICAN LANDMARK il LLC
1. Name af the lunited liabitity company: ___ ! —

2 () _ —— (b)
Pancipal offies address of timited Lability conpany. Liniling address of imhed tinbility comnpany:
Nopgr, ALL ESIREET ADORES. (vore: MAY BE POST QFFICE BOX)
i change Nu chung
0271372017 MITO0001328
3. Date of filing'registration in Florida 1. Document number

Joszph G Lubeck

5. (a) _
Repistered Agent and Registeret OfMics shown on the records of the Florida Depu of Suaw:

4200 W, Kennedy Houlevard, Suite 24{)

Registiored Oftiey Address (MUST BE FLORIDA STREET ADDRESS) e e
4o S
>0 B
e e L
T PP i
T - :
(b) C T Corparatinn Systen é‘;}‘ :": no ir-a
.-
Ente Leinr } tar . Y i + ] i ;
Snter nape of NEW flepistargd Apent and/or NEAV Registered OfMee address: m S =
ree H o
- o — ;
1260 South P 1slund Road = -
5 w
NEW Regislered Office Address: m W
. s Suite 250
Plantania 4
aranon _,FLBJH

If the limited lisbility company is not organized under the laws uf the State of Florids, it is hereby confirmed thas after
the change ar changes are made, the Floride strect address of the registered office and the business office of the registerzd
agent will be identizal #Gr, in the case of a Florida limited liability company, it is hereby confirmed it the change(s)
was/wer: authorized By an afirmative vote of the members of the mited liability company ur as otherwise provided in
the articies of org ion or the nperating egresrnent of the [imited liability company.

James Miller

Printcd or tvped name af signee

or nuthorized representative of & mamber

he appointtment as registered ugent und avree (o act in This capacity. 1 further agree (o comfly with the
provisions 1 starues refative to the proper and complele performance of rg} durtes, and f am familiar with and accept
the obiigardMs of mv pasirion as registéred agent as provided for in Chapier 605, F.S Or, if this document is being filed
1o merely reflect a chinge in the registered office address, I hereby confirm thet the lr‘mn‘Acci ?abzhdry company has been

ngrified in writing of this chuange.

By C T Corpurution System - _’/\__.._. )
‘ LA _ Assistant Secretary

Sygazture of Registered Agent ¥

Division of Corporationse PO, Box 6327¢ Tailnhassee, F1 32314
FILING FEE: §25.00
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