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FLORIDA DEPARTMENT OF STATE

IAGOMAR SHORES HOMEOWNERS ASSOCIARZSIFD ff@rporstions

20520 KEORUK AVENUE
SUITE 200
LAKEVILLE, MN 353044U8

SUBJECT: LACOMAR SHORES HOMEOWNERS ASSOCIATION, INC.
REF: N06000011171

We receivad your electronically tranemitted document. Bowever, the
dscumant has not bean filed. DPlease make the following correations and
refax the complete document, including the eleztrenic filing cover sheet.

The current name ¢f the entity is as referenced abova. Plaaze corrast
your document accordingly.

Please return your document, along with a copy of this letter, within 60
daya or your filing will ke conaidered abandoned.

If you have any queationa concerning the filing of your document, please
call (850} 245-690€,

Darlene Connell FAX 2Aud. #: B02000114370
Rogulatory BSpecialist II ‘ Letter Number: 109200015408

P.0 BOX 6327 - Tallahassee, Flonda 32314
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STATEMENT OF CHANGY, OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

FParsuant 1o the provisions of sections 607.0503, 617 0302, 607.1508, or £17.1508, Florida Statutes, this
stcadement of change is subminted for a corporation organized wndsr the laws of the Siate of _Flordia
in cyder to chamge its vegistered office cv registersd agent, or both, in the State of Florida

1. The name of the corpostion: HORES HOME I .
2. The principal offics address: 1845 EAST HIGHWAY 50, SUITE 101
CLERMONT F1 34711

3. The mailing address (if differant):

4. Date of incorperation/qualification: 10/25/2008 Document number: NOB000011171

5. The name and sireet eddress of the curremt registered agent and registered office on file with the
Floride Department of State: (Ef vasigned, emter resignad)

TOLLEFSON, ARVID

1845 EAST HIGHWAY 50, SUITE 101

T-’ s e )

— ow
CLERMONT FL 34711 % ow
- T} i“; [
6. The name and street address of the new registered agent {if changed) and /ox registered office fd ooy T

(if changed): s ?2 -t %

INCORPORATING SERVICES, LTD. no RO
1540 GLENWAY DRIVE T @ e

(PO Bax NOT aceqentie) Frd ,3

TALLAHASSEE, Fl 32301 2

The street address of its ra%lsteud office and the saeet addreas of the business office of its ragistered agent,
a3 chenged will be identica

suthsrad by resolution adopted by its board of directors or by an officer so
gsd or thcycorpomlon b P‘ notified in writing of the clmngl;y

1 hereby accepr the appoinmment

afibgistered agent and agree to act in this ¢
L fuerther agmr 1o comply with a'gli’ !grm aH sramedag:dame to ,Puma'nd complete ps ce
?'my qug‘ﬁn ?.ro reﬂec.! a g by 2 in r&%‘gﬁmgy : 4 tere %ﬂn Iflat .
eorporaﬂan en no J’n writing of thi rhmghcmge
Koo . Sutt 5150
R {Dec)
If signing on behalf of an entity:

Kwen - E ﬂ#i gﬂtm Qt{:wfug
(Typed v

LE ] RFII‘]NG 'FEE: sas.w ER N ]

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
[EFIH)M TO: DIVISION CF CORPORATIONS, P.0O. BOX 6327, TALLAHASSEE, F1 32314



