- .. - ¥

From: Justine Karnell Fax: (3B8) 724-8623 To: FLORIDA Changs of Ag Fax: +1 (850) 6176380

?O g O D Electronic lmg ovcr Sheet

Page 1 of 3 11/22/2018 8:22 PM

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H16000291363 3)))

0O A A

H16000291 3633ABC+

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
‘ Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (BS@)617-6388 a5
e
From: ' .L:i_*;'
Account Name : REGISTERED AGENT SOLUTIONS INC E;LA
Account Number : 128186080062 i
Phone : (888)705-7274 A5
Fax Number : (BBB)706-7274 Mgy

__(,,
**Enter the 'email address for this business entity to be used for futune,

annual report mailings. Enter only one email address please.**

J]’

Email Address: .

2€=HH‘4 62 AN 3T

REGISTERED AGENT CHANGE

. A S STANDARD PACIFIC OF SOUTH FLORIDA GP, INC.
TR i [Certificate of Status | o

o [Certified Copy Lo |

Mo oen oo [Page Count Il 01 |
S Estimated Charge [ $35.00 N
e & -

T ﬂ i 0

Electronic Filing Menu  Corporate Filing Menu Help

a371d



-

Fram: Justine Karnell Fox: (868) 724-8628 To: FLORIDA Change of Ay Fax: +1 (850) 6178280 Page 2 of 3 11/2872018 8:22 PM

COVER LETTER

TO: Amendment Seotion
Division of Corporations

supsrcr. STANDARD PACIFIC OF SOUTH FLORIDA GP, INC.
' Name of Corporation "

DOCUMENT NUMBER: F02000006268

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please return all correspendence concaming this marter to the foliowing:

Justine Karnell

Namie of Coniaot Ferson

Registered Agent Solutions, Inc.
FirmyCompany

1701 Directors Blvd, Ste 300

Addresy

Austin, TX 78744

Ciy7Steie and Zip Code

notices@rasi.com
E-mgil address: (to be used for future annual report notitication)

For further information concerming this matter, pleate call:

Justine Karnell 888 705-7274
_ "Name of Contact Person M m Daytime Telephone Number

Enclosed is a $33.00 check made payable to the Department of State.

i - ) ] t . .
%ﬁnﬁent gection mﬁm

Division of Corporations Division of Corporations

P.Q. Box 6327 Clifton Building

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

CRIEG4S (0V/12)




From: Justine Karnell Fax: (8B3) 724-862%

To: FLORIDA Changs of Ag Fax: +1 {850) 6176280 Page 3 of 3 11/2B/2018 68:22 PM

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 10 the provisions of sections 607.0502, 617.0502, 607.1508, or 61 7.1308, Florida Statutes, this
stafement of change is submitted for a corporaiion organized under the laws of the State of Delaware

in order to change its registered office or rugistered agent, or both, in the State of Florida,

1. The name of the corporation: ST ANDARD PACIFIC OF SQUTH FLORIDA GP, INC
2. The principal office address: 15360 Barranca Parkway

frvine CA 92618

3. The mailing address (if different);

4. Date of ineorporation/qualification: 12/17/2002

Document number: F02000006268

5. The name and sirvet address of the current registered agent and registered office on file with the
Floride Departnent of State: {1f resigned, enter resigned)

NRAI SERVICES, INC

1‘:2 [ %
=
LY ==
. Lt vl
1200 South Pine Island Road zn o= T
| o B o
Plantation, FL 33324 LA o
My o
LR 3
6. The name and atrect address of the new registered agent (If changed) and Jor registered office ... = ©
(if changed): 2 _%, m
Registered Agent Solutions, Inc. oo
155 Office Plaza Dr., Suits A

PO, Bax NOT accupuble

Tallahassee, FL 32301

The street ndd{fﬁ of its registered office and the street address of the business office of its registered agen
ag changed wi 1dcnuca% B gent,

h chan cwas aulh ized by resolutipn duly adopted by it board of directors or by an officer so
u&onzcz bos ? ot eycorporanpgn hagbeex? notified in writing of o4

the change

Adam Saldana - Attorney in Fact for John Babel, Secreatry
T PR S R T T
I hereby accept the appoiniment as registered agent and agree to act in this capacity,
I furr e)r" agree 5 o can}:,g iy with the provisions fg i sta.ruraf’" re az.rve fo the proper end complete
perfe ormnce duties, and I am familiar with and gccept the obl:gmwn a m, pos:rion
ageng Or, a .r ocume being filed merely ta reflect a change In the reg:s

hereby ¢

Jsrered
red uffice address,
rporatiol has been notified In writing of this change.

11/28/2016
A storod Agent

of an entity:

Date

Justing Kamell - Assistant Secretary
Typod ar Printed Nama

“ % % FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2IE045 (03/12)




