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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the praovisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statules, this
statement of change is submitted for a corporation organized under the laws of the State of Florida
in order to change its registered offlce or registered agent, or both, In the State of Florida,

1. The name of the corporation: LA_NDMARK AT THE GARDENS CONDO ASSN, INC.,
2. The principal office address: 3600 GARDENS PARKWAY, PALM BEACl'_I GARDENS, FL 33410

3, The mailing address (if different)_SAME

4. Date of incorporation/qualification: 1/18/07 Document number: NO7000000610

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

BLANCO, ROBERTO
201 ALHAMBRA CIRCLE, SUITE 1102 o

CORAL GABLES, FL 33134 e R
r» 8 0
6. The name and street address of the new registered agent (if changed) and /or registered office P : - :._—: o
(if changed): . ;g T, W 4
SKRLD, INC. . = !
' . . T T
201 ALHAMBRA CIRCLE, SUITE 1102 A _;_
P.0. Box NOT acceptable w 1 —~—d

CORAL GABLES, FL 33134

The street address of its Ire%istcred office and the street address of the business office of its registered agent,
as changed will be identicel,

as authorized by résolyfion duly adopted l:f!y its board of directors or by an officer so
he board, or tB corporation has been notified in writing of the change.

: TOM VAN RII PRES|DENT.

Signoture of n aflicer or/; &or M Pg{uca orty%‘n'ﬁc and il

I hereby accept the appointrgent as registered agent and agree (o act in this capaciiy,

I furthér agree to comply with the ?praw.swns of%ll statutes relative to the proper ard comilere performance

aof my duties, and I am familiar with and accept the obiigation of nc}y position as registered agent. Or, if this
ociment is being filed merely to reflect a change in the registered dffice address, I hereby confirm that the

corporation has been notified in writing of this change.

9/26/12

e
“Signature of Regisiered Agent Date

If signing on behalf of an entity:

LISA A. LERNER
Typed or Printed Name

* * * FILING FEE: §35.00 * % *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSER, FL 32314
CR2E045 (8/05)



