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SUBJECT: TRADITIONS AT WOODMONT HOMEOWNERG.AS, ‘&k .
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We received your electronically transmitted document. However, the

document has not been filed. Please make the following corrections and
refax the complete document, inecluding the eleckronic fillng cover sheet.

Qur records reflect the current regiastered agent in block #5 as WADE
MYERS, REAIMANAGE, LILC., please correct your document.

Please reaturn your document, along with a copy of this letter, within 60
days or your filing will be ccnsidered abandoned.

If you have any questionz concerning the filing of yeur document, pleasa
call (850) 245-60%0.

Tina Roberts FAX Aud, #: H12000031117
Regulatory Specialist II Letter Number: 312200005127
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED ACENT OR BOTH

FOR CORPORATIONS

statement of change is subnsiited for a corporation orgarizad under the lawa of the State of Florda

Pursuant to the provisions of secriom 607.0502, 617.0562, 607.1508, or 617,1508, Florida Statutes, this

In order {0 change its registered office or reginiered agend, or both, fit the State of Florida,

1. The name of the M:WWBATWMDMMMWAMHOMNQ

2. The principal offics addreas; 4902 EISENHOWER BLVD SUITE 216 TAMPA FL. 33634

3. The mailing address (if different):

4. Dats of incorporstion/qualification: 03/25/2004

Document cumber: NO4000003125

5. The name vnd street address of the current registered agent and registered affice on file with the
Florida Deparament of State: (Tf resigned, enter resignod)

WADE MYERS,
REALMANAGE LLC

4902 EISENHOWER BLVD,, SUITE 216

TAMPA FL 3364 US

6. The name and strect eddress of the tew registored sgeat (if changad) and /or segissared office
(if changed):
C T Corporation System

¢/o C T Cosporation Systemm, 1200 South Pinc [slaud Read
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Plantstion, Florids 33324
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of tho changs.

ki e X Kimberly Baggott, Secrotary
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If signing on behalf of an ontity:

Kimberly Baggeit, Arsistunt Secrotary
Typad or Printed Nz

* %« FILING FEE: 35,00 4 + #

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