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COVER LETTER

TO:  Ameadment Section
Division of Corporalions

Lake Smart Estates Community Association, Inc

SUBJECT:
Name ol Comoration
DOCUMLENT NUMBER: N 06000007554

w

The enclosed Statement of Change of Registered Office/Agent and ive nre submiited for tiling.

Please return all corresponticnce concerning his matler 1o the [oilowing:

Becky thChle

Name of Contact Person
Aegis Community Management Solutions, Inc
Finit omphny

8390 Championsgate Blvd. Suite 304

Address

Championsgate, FL 33896

City/Stale nnd Zip Code

britchie@aegiscms.com

E-mail address: (lo be used lor future annual report notification)

Far Turther information concerning this maner, please call:

Becky Ritchie . 863 256-5062 ext. 233

Name of Contact Person Arca Code & Daytime Telephone Number

FEnclosed is a $35.04 cheek made pavabie (o the Department of State,

Muiling Address: Strect Address:

Ameandment Section Amendment Section

Division of Corporations Division of Carparutious
P.0. Box 6327 Cliftan Building
Tallnhassee. FL 32314 24861 Excculive Center Circle

Tallihassee, FLL 32301

CRIEIS (03712}




-

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOYTH FOR CORIPPORATIONS

Pursuant (o the provisions of sections 607.0302, 6170502, 6071308, or 6171308, Florida States, this
statement of change is submitted for a corporation organized wder the laows of the Staee

of FLORIDA
in order (o change fis registered office or regisiered agent. or hoth, in the Stee of Florida,

| The name of the corporation; —8K€ Smart Estates Community Association, Inc
2. The principal office address:

8390 Championsgate Blvd. Suite 304

Championsgate, FL 33896

3. The mailing address (il different):

4. Date ol incomparationfqualificalion: 7117/20086

Document number: N06000007554

3. The name and streci address of the current registered agent and registered office on file with the
Florida Department of State: (1 resigned, enter resigned)

Titan Management LLC

1631 East Vine Street, Suite 300

Kissimmee, FL 34744

6. I'he name and street addeess of the new registered agent (if changed) and o registered altice
(il changedy:

RRIE

Aegis Communtiy Management Solutions, Inc. "

gh Y Sl NAf LG

8390 Championsgate Blvd. Suite 304

') Hoy NCH weeeplalse

Championsgate, FL 33896

The street address ol its registered oflice and the streetaddress of the busiaess ulfice of its registered apent
as changed will be identical.

Such C.huild%: was authorized by resolution duby adopted by its board ol directors or by an allicer so
authorized by the board. or the corporation had been notitied in writing uf the change.

gnatute of an officer or direckor

Ao forf Koty viry  Niidert

I hereby uccept the appoiniment as regisicred agent and agree o aet in tis capacity,

1 furthér agree w comphy with the provisions of alf stwtuies relative to the proper armif complere
perform(ma‘_n/ my duiics, and am fomidiar wih and gecept the obligation r)f mv posiiion as registered
agent. Or, if this document is being filed merely (o reflect a chunge i the regisiered office address, !
hereby confirm they the corporation s been notified in writing of this chunge.

- -0
S@c »1 Registered] Agent

[Yake
If signing an behall of an entuy:

David Burman

Trintcd or typed mame snd tile

CRIEGSS (03412)

Typed or Printed Name

04 PILING FEE: 335.00* > *

MAKE CHECES PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DEVISION OF CORPORATIONS, P.OL BOX 0327, TALLARASSEE, FL 32314



