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Re:  United Homes at Monarch Lakes, Inc,
Change of Registered Agent - Name Change

Our File No.: 9860

Dear Sir / Madam:
Please be advised that this office currently represents the above referenced corporation.

Enclosed please find the Statement of Change of Registered Office Or Registered Agent or Both for
Corporations which has been properly filled out by this office and the corporation. Furthermore,
enclosed please find a check made payable to the Department of State in the amount of $35.00.

Additionally, enclosed please find an Amendment to Articles of Incorporation for the above
referenced agsociation as well as a check in the amount of $43.75, representing payment for the name

change and one (1) Certified Copy of same. Should you require any further information or
documentation with respect to the Change of Registered Agent or for the Articles of Amendment,
please contact me at the number listed below. = ? C 3
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| STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 6070302, 617.0502, 607.1508, or 6171508, Floride Statutes,
this statement of change s submitted for « corporation organized under the laws of the State aof

FLD'&\_\D/_*" in order to change ity registered office or registered agent, or both, in the State
of Floride.
1. The name of the corparation:()N\’\’Eﬂ pﬁ’&f—;s A N}w&-ﬁﬁ s LM;GS o
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3. The mailing address (if different).__Sa.mn¢. - . -

) 4. Date of incorporation/qualification: Dep L& 12006 Document number: (00000 3 SE: g &Dm

5. The name and street address of the current registered agent and registered office on file with thg_"‘*f-‘;!_; = T
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6. The name and street address of the new registered agent (if changed) and /or registered office (i
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The street address of its rqgiste,red office and the street address of the business office of its registered
agent, as changed will be identical.
rs or by an officer so

Such c,hangf was authorized by resolution duly adopted by its board of directo
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If signing un behalf of an entity:
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' (Typed or Printed Name) {Capacity)
¥ % * FILING FEE:; $35.00 % * *
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