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COVER LETTER

TO:  Amendment Section
Division of Corporations

The Woodlands At Stagecoach Homeowners Association, Inc.
SUBJECT:

Name of Corporation

N14000003632
DOCUMENT NUMBER:

‘The enclosed Statement of Change of Repistered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to lhe following:

Dhana Hernandez

Name of Conlact Person
CimConnact
#irm/Company
P.O. Box B03555
Address
Dallas, TX 75320
City/State and Zip Code

RegisteredAgent@ciramail.com

E-mail address: (to be used for future annual report notification)

Far further information concerning this matter, please call:

Diara Hemandez 972 380-3522
&l

¢ )
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Departiment of State.

ailing Address: Street Address:
Amcnﬁcm Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E043{03412)

FLOOE + 05/20/20) Wltery Kirwss Daline

( 2/3 )
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant to the provisions of seciions 607.0502, 617.0502, 607.1508, or 617.1508, Florida Starutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida
in order lo change its registered office or regisiered agemi, or both, in the State of Florida,
1. The name of the corporation: The Woodlands Al Stagecosch Homeowners Association, Inc. .3._: c’, -
2. The principal office address: 4105 CRESCENT PARK DRIVE -'- : ;‘ll tg
RIVERVIEW, FL 33578 i e
T [~
3. The mailing address (if different): AR o i)
04/14/2014 NI000003632 T . T
4, Date of incorporation/qualification: Document number: P e
'R w

=
5. The name and sireel address of the cwrent registered agent and regisiered office on file with the
Florida Department of State: (If resigned, enter resigned)

KB HOME TAMPA LLC

4108 CRESCENT PARK DRIVE

RIVERVIEW, FL 33578

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

C T Corporation System

¢/o C T Corporation System, 1200 South Pine [sland Road
P.O, Box NOT accepuable

Plantation, Florida 33324

The street address of its registered office and the street address of the busi ffice of its registered agent,
as change w%cge idemil:ﬁfs Yee an o usiness oth its regis [

Such change was authorized by resolution duly adopted by its board of direclors or b officer so
B orizcd%:y the board, or meycorporat?on hng be:r? noti Iﬂli in writing o‘f(ha chmgc? amoh

™ A Michacl Jones, Vice President

IENANRE O et O dITECTOF Frn#d 5t typed naime and Taic

1 kereby accep: the appointment as regisiered agent and agree to act In this capacity.

Y furfhé‘:' agre{' fo co:g.gc‘y with the prr;%ision: o_{%ﬂ sta!urefrr:laﬁve io the proapr m?(} complete
performance a{ my dutiés, and I am famifiar with and accept the obligation afrs?v position as registered
agent, Or, jj {his document is being filed merely 1o reflect a chtmgj; Ln thg regisiered office address, I

i

hereby confirm thot the corporation has been notified in writing of this change.

Age AT, e 200018

Signawre of Kepisierod Apent Dnie

If signing on behalf of an entity:

Michael Jones, Assistant Secretary
Typed oF Primted Name

* % # FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED45 (03/12)

FLOD - D120720 13 Walters Kkrwey Oubne



