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COVER LETTER

TO: Amendmcnt‘Socﬁqu "
Divisien of Corporations

BELLA LAGO AT LAKE FELTBR HOMEQWNERS' ASSOCIATION, INC.
SUBJECT: :

Name of Corporation

NOGOD000488D
DOCUMENT NUMBER:

The enclosed Statement of Change of Reglstersd Office/Agent and fee are submitted for filing,
. Plegse return all correspondence concerning this matter to the following!

Cyntiia Hodge Shearer

Name of Contact Person

MDC Holdingys, Inc.

Firm/Company
4350 8, Monago St.

Address
Denver, OO §0237

CTy/Stats and Zip Code
jim retnert@mdch.com
E-mail address: (to be used for Tuture annual report notification)

For further Information: concarning this matier, please call:

yathia Hodge Shearer 30 ' | B04-7736
B —
Name of Contact Person Arvea Code & Daytime Teiephone Number

Enclosed fs n $35.00 check made payable to the Department of State,

Malling Address; Stroet Addreas:

Henimcm Secticn Amendment Section

Division of Corperations Division of Corporetions

P.C. Box 6327 Clifton Building

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

CRIEMS (03/12)

FLOOA » 0372052013 \yolery Kfawer Onlins @
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STATEMENT OF CI}ANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
© BOTH ROR CORPORATIONS

Pursuant to the provisions of sections 607,03 ﬂ?. 617.0502, 607, 1508, or 617.1 508, Flortda Statutes, this
statement of change is submirtedfor a corporation organtzed ynder the lows of the State of Florida
In order to change its regisiered office or ragistersd agent, or both, In the State of Fioride.

L. The name of the carparation; PE-LA LAGO AT LAKE FELTER HOMEOWNERS ASSOCIATION, INC.

5
9] -
LUy .l_ Zidiad 1l

1
2

2, The principal office .ud dress; 1631 B, Vine Stroet, Snite 300, Kissimunes, FL 34744

VLS 40,

gh

'JE[}:’J'F;.'S}S‘
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3, The mailing address (if different);

. Y
4, Dato of incorporation/quakification: 0504/2006 Dogument numbar; N05000004880

5. The nume and street address of the current reglstered agent and reglstesed offics on file with the
Florida Department of State: (If resigned, enter resigned)

Titan Manegement, LLG

1611 E, Vine 5, Sirits 300

Kissimmoe, FL, 34744

6. The name and street address of the new reglstared agent (if changed) and /or reglstered offfce
(If chamged):
CT Corpotaﬂnn System

c/o CT Corporation Syatem, 1200 South Pine Island Road
P.0. Bax NOT stonplablo

Plamtation, Plorida 33324

The street address of its registered office and the street address of the b ffice of its registered agent,
a5 Changed will be 1demtical, of the business o i ropsiered age

Such changes was authorized by resclution duly adopted by its board of diractors or by an officer so
authorized by the board, or thbeyoorpo ygd pnoﬁ ed in writing of the change. 4

SE T
¢ drdi { } Frin

I hereby accapt the appointnent ag reglstered agent and agree to act in llri.r capa
I ﬁrrfht'y' agral: '0.com, w:ﬂrnia pro%;.ﬂ‘am o&ﬂ stamts: ralattve fo e pro, sr am? complets

rformance of my dutfes, and / am Yo W 'on pasiiion ar registered
Pe f Jc’!acumnr is bcing%:d neerely 1o ri ec1 a c mrge 'guga regi. sred office address, I

Or,
hereby confirm thar the corporation hay baan riotjfied in wrlﬂng of this ckange.

C T Corporetion Syseem ' .
By: . l&l_\o l@u‘:——
Sigrmtars o Regiesened AZAT )

bebatf of an entity:

~ Michele Miller
Assistant Secretary

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE T0 FLORIDA DEPARTMENT OF STA:
MAIL TO: IMVISION OF CORPORATIONS, P.O. BOX 6327, TAI.T.AHASSEE, FL 32314

CRIBO4S (03/12)
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