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COVER LETTER

TO:  Amendment Scetion
Division of Corporations

SUBJECT: LANDMARK RESERVE HOMEOWNERS ASSOCIATION, INC.
Namu of Corporation

DOCUMENT NUMBER: 3111336

The enclosed Statement of Change of Registered Oftice/Agent and fee are submitted for tiling,

Please retum all correspondence concerning this matter to the following:

Spiros Puniziris

Namie of Contact Person

EANDMAKK RESERVE FOMBEOWNERS  ASSOCUIATTON, INC.

Firm/Company
300 Chikiment Drive

Address
Clearsvater 1. 33761

Citv/State and Zip Code

Yarmwizzhme.com

lz-mail address: (to be used for future annual report notification)

For turther mmformation concerning this nutter, please call:

Spiros Pangziris Al ( 727 )999-0074

Name of Contact Person Arca Code & Davume Telephone Number

Enclosed is o $33.00 check made pavable to the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O, Box 6327 The Centre of Tallahassee
Tatlahassee. FL 32314 2415 N, Monroe Sireet. Suite 810

Tallahassee. FL 32303
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COVER LETTER

FO:  Amendment Section
Division of Corporations

SUBJ ECT: I,:\NI)‘M:‘\RK RESERVE HOMEOWNERS  ASSOCIATION, INC.
Name of Corporation

DOCUMENT NUMBER; J9-3111536

The enclased Statement of Change of Registered Ottice/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Spiros Panteiris

Numy of Contact Person

EANDMARK RESERVE HOMEOWNERS ASSOCIATION, INC,
I'irm/Company

3009 Oukainont Drivye

Address
Clearwaier FI1L 33761
Cinv/State and Zip Code

Yumwiz@me.com

E-mail address: (1o be used for future annual report notification)

For turther information coneerning this matier. please call:

Spiros Puntziris At ( 727 ) 999-0H074

Name of Contact Person Arca Code & Davtime Telephone Number

Lnclosed s a $55.00 check made pavable to the Department of State.

Mailing Address: Street Address:
mion Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 8§10

Tallahassee, FL 32303
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of secrions 607.0502. 6170502 6071308, or 6171308, Florida Statiees, this

siarement of change is submined for a corporation organized wnder the laws of the State of Yorida

in vrder o change iis registered office or regisiered agem, or both, in the State of Florida.
. . . AN v RESERVE MEOWNERST ASSOCIATION. INC.
. "The name of the comporation: LANDMARK RESERVE HOMEOWNERS™ A CIATION. [INC
2. The principal office address

3008 Gaakmont Drive Clearwaier FIL 33761

3. The mailing address Ot different):

.. - .. . 1 4
4. Date ot incomoration/qualitication: V6I1871990

34.311153
Pocument number: ¥-3111336

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

SCANNAYINO. INC.

720 BROOKER CREEK BLVD - STE. 206

COLDSMAR, FL 34677

ke el
el 3
6. The name and street address of the new registered agent (it changed) and Jor
(it changed):

o
Spiras Paniziris

3009 Oukmaont Drive

Tt
PO Box NOT aeceptahle
Clearwater F1. 33761

The street address of its registered oftice and the street address of the business office of its registered agent
as changed will be identical.

Such change was authorized by reselution duly adopted by its board of dircctors or by an officer so
authorized by the board. or the carporition has been notiticd in writing of the changc.

A

) 5 —— Spirus Pamtzins
{b/wt: ulmAicer oredifecior Pnnted or tyvped name and tile

! herehy acceprthg appoininient as registered agem and agree to act in this capucity., _

1 fierthér agree to comply with the provisions of all siatuies relaiive 1o the proper and compleie perjormance

r;[ v duties, and I ap feomiliar w:‘/h and accept the obligation of my position as regisiered agent. Or, if this

dactment is being filed merely to reflect a change in the regisiéred affice address.

corparation has hieg notified inwriting of this change.

hereby confirm thear the

April 313, 2023
— \/,\’@Mmlcrcd Agent

Duie
It signing on behalt of an entity:

Typed or 'rinted Name

* % % FILING FEE: $35.00 * *

" Ow

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. IF].
CRIED43 {0413

11.32314



