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) STAYEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Puirsiani 0 1he DICViSIONS OF SeCiions 807.0502. 6170502, 607.1308 or 6171308, Florida Siuiites,
, oremeai of chauge s svomitted for a ﬂo,;)owuon orgaized uider the laws of the Siaie of E \ N

i order io C."(J’I”(ﬁ s ireg: or3Ted ’JICI? or f@oiS’Gr ed (f’é'?’f O'f poih, in the Sicie O] Floriau.

i, The name of the corporation: Lﬂ I&_C, b LHAs s O_Qﬂd R Home owners A_.&C Iﬂ -
2. The orincipal office addre l aké V!I IQ_S___(LU_Q?/
Kr&Srmmaef CL 34743

2. The maiting address (if different). SQ M-

-
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1. Daie of incorporaticn/gualification” (hf]\/ é ]q ?\ \ Document muinbei; ;6 Z %O AT
‘ . . -
2 The pame and siresi address of the current ivgistered ageni and regisicred office on file with ¢ he RS
Florida Depariment of Siate: (17 resigned, enter resigned) "_;}

Pf‘o&ef+)z Qo\u‘{'lnm < (IQ@S Iaﬂ@_d)
9\& OFJOndO AL/{’
Kissimmee, £L

5 The name and streei address of the new registered agent (if changed) and for registered office
(i changed):

BQCbQLg,CQdV - NEU*) Q%ﬁf\‘l’ refc\;;c,‘.t‘e(‘c-d, mfc;d -

2920 wmd,n Tra) | U Lake Villg WDy
BO. Box NOT a.ceptabic E_‘hmm(_; e ’('\L quq_
Kissimme e, QL 344

The street address of its regisiered ofiice and the street address

of the business office of its rewisiered agent.
as changed wiil be1a iEntical.
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Sygh change was authorized by resofuiion duly adopted by its board of diiectors or by an officer so
aumorized by nnet am or the corporglion has been notified in wriung of the change.
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{ fieiredy boegi pe appoininieill Gs regisiere ed ageint and agree 1o aol in fhis capaciiy.,

[ Aurthér agrbeo comply with the provisions of all stcinues refative 10 Lie proper and compiere
nerfor mmce of my dutiés. and I aim jamilicr with and geeept thie obligaiion of iny oos“aon as regisiered

qgéni Or. if this document Is being filed merely to reflect a change ) 1he regisiered office wddress.
'7{-_’} @L‘ C()uj’hh that the cor ,’/OJ(.I’O T ACY Deeii f?OHj"@a {31 Wring OJ this C'I?(-ﬁ”e
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Srenairz of Regiier = i } Tate

i sianting on pehall el an cmil_\‘:
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L Prmied Nane

“ % FILING FEE: $35.00 % % ¢

MAKE CHECKS PAVABLE TC FLORIDA DEPART™ E NTOF STATE
MalL 10 Division OF CORPORATIONS, P.O. BOX 6327 TAL “ﬂf.—\SS‘iE. FLL 3231
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