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COVER LETTER

TO:  Kegistration Sectien
Division of Corparations

ASHTON TAMPA RESIDENTIAL, L1.C
SUBJECT: _ i

Name of Limited i.._iubilil_v Cowmpany
Dear St or Madumny:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this mater to the following:

Stetanie Loomis

Name ot'Person

Ashton Wokis §lomes

Firm/Company

1063 CIREENWOGEH BLVD SUNTE 1124

Address

LAKE MARY.FL 32746

Citw/Srate anel Zip Code

stefunie. lovinistushtonwoods.com

Tomail address: (10 be used jor future annual report notification)

For further infonnotion concerning this matter, please call:

Sietanie Loomis o7s 597210
at( )
Nime of Person Area Code & Daytime Telephone Number
STREVT/COURIER ADDRESS: MATLING ADDRFESS:
Ruewistration Section Regislrati: 3zction
Division al Carporations Division of Lorporations
Clifen Building P.0. Box 6327
2661 Executive Center Circle Tullahassee, Florida 32314

Talahassee, Florida 32304
Enclosed is a cheek for the fulloswing amount:
525 Filing Fee 7] §55 Filing Fee & Certificd Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPA NY

Pui stant o the provisions of sections 6030014 or 603.0116. Florida Sturdes, the unddersigned lmited livbility comprny

submits the foilowing starement in order (o0 change its registered office or registered. agent, or_bodh, i the State of

Florida, .
ASHTON TAMPA RJiSlUEN'I‘l:\L._ LLEC .

1. Name of the limited Iinbilit}"éun\pﬁn_\f:

2w I e

Principal oflice sddress of limited liabilisy conzpany: . < Muiling address of limited linbility company:
) (Npte, MUST RESTREET ADDRESS) . T Nute MY BE POST OFFICE BOX)
1064 GREENWOQD BLVI SUITE 124 1064 GREENWOOQD BLVD SUI'TE 124
LAKE MARY, FLL 32744 ' LAKE MARY, L. 32746
1046572004 ' - 2404000004230
3.0 o Daeof filing/registration in Flurida 4. . Doctanent number -
3. (&) . S

Registered Agent end Registared Offies shown on the wevoids of the Flosida Depl. of State:

FERCARRA, MICHATL

- Regittered Crtice Address (MUST BE FLORIDASTREET ANDRIESS)

1004 GREENWOOI BILVD SUITE 124

LAKEMARY ., 3746 .
LFL L o
F
. {ooem L
. . w7
v N
Enter naiiie 0 NEW Registered Apent andfor MW Registered (g sddiesy: T2 e
Jy '
NRAT Scevices, Inc. ' - - =
o
NEW Registerend Office Addreas:” WO
1200 South Pine [sland Road : e T —
. e
- )
k¢
Plaptation : : 33324
_JFL_ 77

If the limited Hability compary is not organized under the Raws ol the Siate of Floridi, it is hereby confirmed that afier

ihe change or changes are made, the Floridd sireet address of the regisicred ofTice and 1he business office of the registered

agent will be identical. Or. in the case of a Florida limited liabilily company. it is hereby confirmed that the clunge(s)
wasavere authorized hy an wffirmative vote of the members of the timited. ligbility’ company o as othenvise provided in .
the aricles of orgimization ar the operating agreement of the limited lability compuny. :

A oy 3, Baystyn

Signature ol a member wrauthoriced ixpresentalive v a meinber Trinted or.yped nhune ol sigoce

{ Berahy accept the appoiniment as registerad agent and agree to pct in this copaciiy. | Juriher u}gree 10 comply with the

provisions of all steaures relative to the proper and compiele perfarmance of iy dutivs, and [ cam amiilicos with el accept -

“he ohlicatioms of miy pasition as registéred agent as provided jor in Chapter o3, 5.5, Or if thii dozument is being jiled
Al i ; i inritid b
LK

' ability compony ras beve .

1o merely reflecta change inthe registered office aiddress, Therchy confirm thar the |
motijied Tioeiing of ik change. . )

NRAl Services, Inc, . el K / ; =t
¥ ) ,annljjaﬁd&a{.r' Tewiell Kerney, Assrstim S..,\..
Siguniure of Regisiered Agent AR : .

&

Wivision of Corporationse 0. Box 6327 Tallahassee, FL 32314
FILING FEE: S28.670
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