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™~_ TO: Amendment Section
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SUBJECT: 1THr Terra

L : etS ASSo<iAtion
ame o7 Corporation | - T,

DOCUMENT NUMBER:_Ap AUl Regapt Dog H A 22904 LASH+Filed 3-9-09.

The sactosed Statement of Change of Regisiersé Oifios Agent and fee are submitted for filing.
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Enclosed is'a $35.041 sherk madz pavable 10 the Departmes of Sare.
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of F (vt d A
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: T ({ ¢ Tevrmces At LAKe plﬁ-f...a'
2. The principal office address:_ 36 Repact View D R

Lare placid
3. The mailing address (if different)_y 0 S0 Y

d Home veoMners
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4. Date of incofporation/qualifi

cation:

FL 335
d’ '
FM%-A o4, 2007 Document number: _A/ 2 &9 X «
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

R O Fegers

L8910 MerFryvRoe <t

Lee,.sg.u_gc; Fl 3474 % US
(if changed):
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6. The name and street address of the new registered agent (if changed) and /or registered office
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The street address of its _re%Estered office and the street address of the business office of its registered agent,
as changed will be identical.
Such change was authorized by resolution duly adopted_l%_y its board of directors or by an officer so
authorized by the board, or thé corporation has§ been notified in writing of the change’

Maldovrp BRewsteR,
Fhereby accept the appointment as registered qgent and agree 10 acl in this capacity,
1 furthér agree to comply with the provisions of all statutes relative to the proper and co
of my duties, and [ am
octiment is bemg file
corporation has

PRes!deurt
Prin{ed or [yped naine and Title v
amiliar with and accept the obligation of
merely to reflect a change in thé registére
een notified in writing of this change.

: ( mj)le.'e performance
rgry position as registered agent. Or, if this
office address, ] hereby confirm that the
Signature of Registered Agent Date
If signing on behalf of an entity:
Typed or Printed Name
* * * FILING FEE: $35.00 * * *
CRZE045 (8/05)

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314



