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6/6/2016 2:1£3:31 PM From: To: 8506176380( 2/3 )

COVER LETTER

TO: Amendment Section
Division of Corporations

Roper Reserve Homeowners Assocition, Inc,
SUBJECT:,

Name of Corporation

N15000009122
DOCUMENT NUMBER:

The enclosed Statement of Change of Replsterad Office/Agent and fee are submitted for filing,
Piease return all comvespondesce concerning this matter to the following:

Cynthia Hodge Shearmr

Name of Contact Person
MDC Heldings, Inc,
_Firm!Cnm?any
4350 8. Monaoo 5t
' Address
Deaver, CO 80237
Cliy/State and Zip Cade

.

Jito reinert@mdch.com
F-mail address: {to be used far future aanual repart notification)

For further information concerning thie matter, please call:

Cynthia Hodge Shearer - ' {303 804-7726
a

i

~iamis of Confact Porvon A7eq Code & Daytime Telephons Number

Baclosed is e $35.00 check made payable to the Department of State.

M%mg‘fﬁﬂdress:_ Street Address:
endment Section "Aﬁenémeut §ection

Divislon of Corporations Divisian of Corporations
P.O, Box 6327 - Clifton Building
) Tallehassee, FL 32314 2661 Bxecutive Center Circle
) Tallahasgez, FL 32301

CRIBHS 03/12)

FLOOS - 08720201 3 Wollers Klrwer Oning @‘/
-
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STATEMENT OF HANGE OF REGISTERED OFFICE OR REGISTERED AGENTOR 2. “&72
- BOTH FOR CORPORATIONS 2P

Pursuant to the provisions of sections 60?. 0562, 817.0502, 667.1508, ar £17 1508, Florida Statues, this ) -
statement of change is submitted for @ corporation orgarized under the lows of the State of ¥lorida ’
in ordar 1o change its registered gffice or registered agent, or both, in the State of Florida,

Ropar Reserye Homerrwmosa Assogiation, In.

1, The name of the corporetion:
762 8. NORTHLAKE BLVD., ALTAMONTE SPRINGS, FL 32701

" 2. The principal office sddress:

3. The mailing addrass (if different):,

4, Date of incorporaﬂonlquahﬁeahon. 05/21/201% Docursent number; 15000009129

5. The name and street address of tha current registered agant and registered offlce on file with the
Plorida Department of State: (If resignnd, enter resigned)

TITAN HOAMANAGEMENT LLC

1631 B. Vine St., Suii» 300

Kissimmuc, 5T 34744

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

. (if changed);
' C T Corporation System
t/o C T Corpotation System, 1200 Sonth Plos Island Rosd
o P,0, Bax NOT scecphbls
Plantation, Florlda 33324

The stroet address of Its undm%istemd office and the sireet addross of the business office of its reyistered agent,
as changed will be id :

Suche suthorized by resolution duly ad its board of dn'ecto or by an pfficer so
. at?&orm:ﬁggywtﬁ board, orthbgcorpomtion ly O‘m noti edtgm writing of the 3 h}'

S
TAMS
Preb;l-' accept the apggjntm as ragisters

e e e T R
agres oo ovision comple
e t‘:: .rfss,w Pf f b[ ation of¢ Jﬂona.rmgisrend

170 of my Har wi accept
e rm&r_:;? Hy document is bremgﬂf" e mevely o re acrsg cbange fz the regf.ﬂv ruj office address, I
bcre y confirm that the corporatian 4 h:s been rotifiad inwriting of thiz

€ T Cosporation Sysxr.r- .

g al Raﬂib:eu pr _—_L"L‘%JI?O { b
Michele Miller
sistant Secretal_-y

» % * FILING FEE: $35.00. *¥

MAX®E CHBCKS PAYABLE TO FLORIDA DEPARTMENT OF STA
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE.FL 32314

CR2ED4S (03/12)
FLOOS - DS2/AN1 Mehwrs Khuwer Qrtw ;




