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Tayl O r WOOd rOW gz;s;ggutwe Center Dr. W.

St Petersburg, Flonda 33702-2472

Tel 727.563.9852
Fax 727.563.9674
taylorwoodiow.com

March 26, 2007

VIA FEDERAL EXPRESS

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

RE:  Statement of Change of Registered Agent

Dear Madam/Sir:

Enciosed please find 3 Statements of Change of Registered Agent along with my check in the
amount of $95.00 to cover the filing fees as noted:

$35.00 - F75785 - Taylor Woodrow Homes Florida Inc.
$35.00 - P00000102352 — TWCF, Inc.
$25.00 - L05000043123 — Taylor Woodrow Communities At Artisan Lakes, L.L.C.

If you have any questions or require anything further, please call me at 727-563-9693.
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
iability company submits the P[oiiowing statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1, The name of the limited liability company is: Taylor Woodrow Communities At Artisan Lakes, L.L.C.

05/02/05

LO5000043123
3. Date of filing/registration in Florida

4, Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Marc |. Spencer

Name
877 Executive Center Drive W., Suite 205

Address
St. Petersburg, FL 33702-2472
City, State and Zip
6. The name and address of the new registered agent and/or office:

S. Todd Merrill

ot

Name
877 Executive Center Drive W,, Suite 205

Florida street address (P.O. Box NOT acceptable)
St. Petersburg

=
n
FL 33702-2472
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby

confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability oompany,

it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the thgmbgts o limited liability company or as otherwise provided in the articles of organization
or the dpgratifig agement of the limited liability company.

(Signature Tf'a member or authorized representative of 2 member)

Ann 8. Cohen, Vice President
{Printed or typed namc of signee)

I heriby a c;af

. t the appointment as registergd agent and agree to 36‘1 in this capacity. I further agree to
comply with the provisions of all statules relative to the proper and complete cferformance of my, duties,
and I am familiar with and dccept the obliga

Calygpter 08 F8. O

a

tiong of my position as registered agent as provided for in
S, Or _if this dogum_en_l is geing j}le{i 13} ri?)rere/y r%/fect%r char;g_e ‘?n the ré)gis!ered oj_}r?ce
ress, I hereby confirm that the limited liability company has been notified in writing of this change.
= T2t ———
(Signature of Registered Agent)

i

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00
INHS18 (8/05)



