Florida Dep

Division of Corporations
Eleciromc Fllmg Cover Shoct

Division of @6 3 6 ‘ : b ( Page 1 of 1
‘ artment of State .

Note. Please prmt this page and use it as a cover sheet. Typc the fax audlt number
{shown below) on the top and bottom of all pages of the document.

(((H12000237992 3)))

00

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page

Doing so will generate ancther cover sheet
<y
Toe G
To: kS i:ﬁ?’ ;s
Diviaion of Corporations ~
Fax, Number : {850)617-6380Q ;:i.' [g
From;: é‘. % &;’ :7_
Account Name : C T CORPORATION SYSTEM IR - .
Account Number : FCACD0000023 - AL
Phone 1 (850)222-1092 e 20 O
Fax Number : (880})878-5368 Eiel e
zm 5
vufnter the email addreéss for thig business entity te be used for future ¢
Y
annual report mailings. Enter only one emall address pleace.++
1
wol B -
m @ “Email Addreass:
By | =E
. z: R -
X - .
J @ REGISTERED AGENT CHANGE
e RYLAND COMMUNITIES, INC.
P (95 =
& o~ Certificate of Status
i [Certified Copy
|Page Count . 03
: 'SEP 2 8 2012
C. MUSTAIN

Electronic Filing Menu  Corporate Filing Menu | ! ; Help

Z6B9EE£9598

912812012

p@:9T Z108Z/8Z/66

https://efile.sunbiz.org/scripts/efilcovr.exe
| NOILYAH0dM0D 10

ra/1@ 3ovd



. : - COVER LETTER

f & A
: TO: Amendment Section
i Division of Corporations

Ryland Cormmunities, Ine,
SUBJECT:

Natne of Corporation

535661
DOCUMENT NUMBER;

The enclosed Statement of Chenge of Registered Office/Agent and fios are submitted for filing.

Please return all correspondencé concerning this matter to the following:

Alicia MooCracken

Name of Contact Person
The Ryland Group, Ine.

Firm/Company
3011 Townsgate Road Suite 200
Address

Westlako Village, CA 91261
City/5tate and Zp Code

amuecrac@ryland.com

E-mail address: (0 be used for future annual report notification)

For forther informatien concerning this matter, please call:

Alicla MecCracken . " 805 . )367-3 782
-1
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable o the Department of Stats,

Muilin .;tdelims:_ treet Address:
mé-ﬁem Section %endment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 . 2661 Executive Center Circle
. Tallzhassee, FL 32301

CRZEO045 (03/12)

06 05/16/3013 Wolicrs Xhiwer Onllss
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STATEMENT OF CHANGE -OF REGISTERED OFFICE OR REGISTERED AGENT O
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

5 datement of change is submined for a corparation organized under the laws of the State of Florida
in order fo change its registered office or regisiered agent, or both, in the State of Florida

1. The name of the corperation: Ryland Cammunitics, Inc.
94726 CAMDEN FIELD PARKWAY

2. The principal office address:

'RIVERVIEW FL 33578
3011 TOWNSGATE ROAD SUITE 200

3. The mailing address (if different):
WESTLAKE VILLAGE CA 91381 US

4. Date of incorporation/qualification: 05251977 Document number; 366!
5. The name and streot address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned) - o
. CORPORATION SERVICECOMPANY e
1201 HAYS ST : LF
TALLAHASSER PL 32301 US s
6. The name end street address of the new registered agent (if changed) and /or registered office A,
(if changed): ‘ ’ : ;:-3 -
. : . =
-C T Corporation System _ ) T

o/o C T Corporation Syster, 1200 South Pine Island Road Plastation,
P.0. Box NOT acocptable

Florida 33324

The street addrﬁs q{fj itsu;'c
€ [genuaca

as changed wil ]
was authorized by resolution duly udopiad by its board of diectors or by an officer so-
J rutign hag geenpnctiﬁy edt%n writing of the changes.(
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glistered office and the street address of the business office of its registered agent,

Such chan
authorizedgboy the board, or thé cor
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nt and agree to act in this capacity,

s Anas s emaI e e

4
rformance of my dities, and I am famifliar w
g&e{n. 5?, if this 'Ed”acumenr is eing%a{ mere}y J ryq.ecr a qhanoge in the registered offi
éreby confirm that the cornoration has been notified in writing &f thls change.
T Coypapption System ol on ' :
h5§-9 - ‘.‘Hr 09/27,2012

,

1 hereby accept the appoiniment as registered age
Frth emply Wi b isions 6 i
th and gocept the obligation of my position a;é}gisrered
ice address

Date

If signing on behalf of an entity:

LV _Corpstatisn  Sysie~
Typed or Printed Name .
% * & FILING FEE: $35.00 * * ¥

MAKR CHECKS PAY'A.BLE TO FLORIDA DEPARTMENT.OF STATE
MAiL TO; DIVISION GF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL. 32314
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d - - POWER OF ATTORNEY

NOTICE 15 HEREBY GIVEN THAT The Ryland Group, Inc. (“Corporation”), & corporation
incorporated under the laws of the state of Maryland and the direct or indirect owner of the subsidiary entities
shown on Scheduls A attached hereto, does hereby appeint Jaimie Voss, Kristin Bolden, Sharlin Aldao, Nichol
McCroy, Tristan Emrich and Don Boadway, employees of CT Corporation and acting solely in the capaoity as
employees of CT Corporation, as attorney-in-fact for the Corporation to act for Cmpomnon aud in the
Corporation's name for the limited purpases authorized hcvcm C

The Carporation and the subsidiary entitics listed, hnvmg taken all necessary steps to anthorize the
changes, hereby grants its attomey-in-fact the power to cxecute the documnents necessary to change the
Corpmutmn 5 and the subsidiary entities’ registered agent and vegistered office, or the-agent and offics of similar
import, in any state to CT Corporation, as dirssted and authorized by the Corporetion, The attorney-in-fact will
not make such changes without the prior approva! of the Corporation. .

In the execution of any documents uecesseuy for the sole, limited putposs, set forth herein, Jatmie Voss, Kriatin
Boldon, Sharlin Aldac, Niclhol McCroy, Tristan Emrich and Dan Bnadway shall exerziss the power of Vice
President, Secretary, Manage: and/or Member.

This Power of Attorney expires when revoked by the undersigned

IN WITNESS WHEREOF the imdclslgncd has executed this Power of Attorney on this | 7 Day of
September, 2012.

The Rylard Group, Ine,
A Maryland Corporation

Nama Tlmothy.l Geckle
Title: Secretary |

STATE OF CALIFORNIA )
: )
. COUNTY OF VENTURA b}
On September 17, 2012, before me, Andrea L.’ R.mrdan, Maotary Public, personally appeawd '11mothyJ Geckle

who proved to me on the basis. of satisfactory evidence to be the person whose name is subscribed to the within
instrument angd acknowledged to me that he sxecuted tho same in his authorized capacity, and that by his

signature on the instrument the person, or the entity upon behalf of which fite person acted, executed the
im:uument .

1 certify under 'the PENALTY OF PERJURY under the laws of the State of California that the foregoing
paragraph Is true and correct.

288 l-le hand and official seal

AN
Gummlwon # 1858684

Notary Publio - Calitornla

Lox Angeles County Signature of Notary Public
21,
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