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COVER LETTER
T0:  Amendment Section
Division of Corporations
SUBJECT: SOUTHERN FIELDS HOMEOWNERS ASSCCIATION, INC.
Name of Corporation
DOCUMENT NUMBER: NO4000M0262¢:

The enclesed Statsment of Change of Registered Office/ Agent anil foe sre sehmitted for filing.
Please return all correspondence conceming this matter to the follvwing:

Maris Qzaeta
Rame of Contact Perso:

CT Corporution
FirrnyCompany

150 N, 3t. Paul, Suite 2900
Address

Dullas, TX 75201
City/Stale and Zip Code

maria.ozaeta@wolterskluwer.com

E-mail address; (to be used for future annowil report notification)

For further information concerning this matter, please call;

Muria Ozaetla at( 214 932-35858
Nanze of Conlact Persan Area \"'ode & Daytims Telephoae Number

Enclosed is a $35.00 check made payable to the Depariment of Stai:,

Mailing Address: det Address:
Amm Section %:%'ma_?:%ccﬁou

Division of Corporations Division of Corporations

P.O. Box 6327 Cl::Ron Building

Tallahassee, FL 32314 2611 Exeoutive Center Circle
Ta jahassee, FL 32301

CR2ZED4S5 (105)
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FOR CORPORATIONS

STATEMENT OF CHANGE OF REGISTERED OFFICE /IR REGISTERED AGENT OR ROTH

Pursuan! to the provisions of sections 807.0502, 617.0502, 807.15C3, or 617.1508, Florida Statutes, this
Statement of change is submitted for a corporation organized under the iaws of the State of Flotida

In order ta change its regiswred office or registered agent, or both, in the State of Fiorida.
1. The name of the carporation:

SOUTHERN FIELDS HOMECWNERS ASSOCIATION, INC.
2. The prineipal office address; 4902 EISENHOWER BLVD, SUITE 16, TAMPA FL 33634

WN0000002626

REALMANAGE, LLC

3. The mailing address (if different); F-O. BOX 803553
DALLAS TX 75380 US
4. Date of incorporation/quslification /872005 Docuaent pumber:
5. The name and street address of the current registered agent and rey;istered office em file with tie
Florida Department of State: (If resigaed, enter resigned)

4902 EISENHOWER BLVD, SUITE 216

<
TAMPA FL 32634 US - ?: o
=~ oy
6. The name and street address of the new registeted agent (if change:) and /or registened office ("c; ‘-.?s?i ‘
{if changed): = E"n;;c ?’
C T Corporation System S (D;:;‘:i
o T
¢/ C'T Corporation System, 1200 Soath Pine Island Road ;;a’ %
PO Box NOT weocptable ({? _éA; =
. :
Plantation, Florida 33324 o 4"‘1
The street address of its reﬁwtered office und the street address of (i business office of its registered agent,
as changed will be idemtic
Such change was autherized by resalution duly adopted by its boas! of directors or by an officer o
authonzedgby tﬂ % or thcycotporauan hagbmg noti%yed in writing of the ckange,
WW1 Muria Ozaets, Vice President
ure Ot & F QT ‘—_—'W
/] tel t and Io aci in this capa
furlh?r" gécrgg:&::hgtfgjé‘ %ﬁn ¢t ragmm:t{:‘ f;j? st?:!uleas: ;%wg‘ ‘a rm Jar,s‘rgt;‘ anﬁﬁ& éeg:aa" ﬁmfo’:_fr?jq;:e‘:
f qeeep obligation o 9asiton
ggme';t; %;' bein élglm n:’ere? mr,?’lecr ) ngeem :}:‘g regisiéred «ibice address, T hereby confirm tkat tg
corporgiion has 5 notified in writing change.
By: ')”; p Cﬂﬁ}:m% 71512011
~Signature of Regl Ageat Date
[ signing on behalf of an entity
Maria Ozseta, Vice President

Typed of Prinix Name
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