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NewCo Corporate Services, Inc.

875 Avenue of the Americas
Suite 501
New York, NY 10601

Telephone: {212} 356-8351 Intcenet Address. theresa@newcororporaie, Com Fax: (212)356-8352

September 1, 2006

Corporations Division
Secretary of State of Florida

Brear SirMadan;

.
P.0. Box 6327 2 oh
Tallahassee, FL 32314 LR
T osza
RE: K. HOVNANIAN CAMBRIDGE HOMES, L.L.C. o Uam
..3?; m"ﬂ
o

TR
VLS

S

Enclosed please find Statement of Change of Registered Office or Registered Agent or Both=
Please file the attached and return a filed-starped copy to the attention of the undersigned at the
above address.

2t

If there is a problem, please contact the undersigned immediately at the following toll-free
number 1-888-336-3926.

Thanking you in advance for your prompt attention to this matier,

Sincerely yours,

Aoy e

Theresa Festa
Senior Corporate Specialist

Check # -



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED, LIABILITY COMPANY

Pursuant to the provisfém of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
fiability company submits the following statement in order fo change iis registered office or registered

agent, or both, in the State of Florida.
1. The name of the limited liability company is: K- Hovnanian Cambridge Homes, L.L.C.

2. The mailing address of the limited liability company is :
235 NORTH WESTMONTE DRIVE ALTAMONTE SPRINGS FL 32714

105000018687
4, Document number

2/23/2005
3. Date of filing/registration in Florida

5. The narmae of the registercd agent and the registered office address as shown on the records of the

Florida Department of State:
William Orosz

Name

235 NORTH WESTMONTE DRIVE
Address

ALTAMONTE SPRINGS, FL 32714 ] B
City, State and Zip

. Ty
6. The name and address of the new registered agent and/or office: § :E’
v A
NRA! Services, Inc. & 2
Name h S
2731 Executive Park Drive, Suite 4 _ LI=
Florida street address {P.O. Box NOT acceptable) = e
Weston FL 33331 ey oD
~ 27T

City, State and Zip

If the limited liability company is nof organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes arc made, the Florida street address of the registered office
and the business office of the registere a%;nt will be identical. Or, in the case of a Florida Hmited
liability company, it is bereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or

a t of the limited liability company.,

the operati

{Sigpature of a member or authorized representative of a member)

Peter S. Reinhart, Senior Vice President and Secretary
{Printed o1 fyped name of signee)

I her?by accepi the appointment as regisrerled agent and agree to qct in this capacity. I further agree fo

or(?ifp 'y with z‘f}p‘? provisions, of all statutes relative to the proper and compiete ier orimance gf C?rzy uties,

a)}l { am Jami ug; wit .;m% gecept the obligatio o{imy position regzstgre agem;1 as provided for in

Cdgprer 08, F.5. O, if this ogumen_t 14 gm% Tled to me?eyr%%eczaq ange in the regisigred office

a r}ass, I fzerellny confirm that the limited liability company has been nofified in writing ojs this change.
rvices, g, ,

‘ﬁ f ‘r{s_ignatu:c of Registered Agent}
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314

INHS1B(L0/99) FILING FEE: §25.00



