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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Shelby Homes at Oslo, Inc.
Name of Corporation

DOCUMENT NUMBER: P03000117829

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return ali correspondence concerning this matter to the following:

Jack E. Short Il

Name of Contact Person

Shelby Homes at Oslo, Inc.
Firm/Company

2750 Miami Gardens Drive, 2nd Floor
Address

Aventura, FL 33180
City/State and Zip Code

jshort@shelby-homes.com
E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Jack E. Short il at( 954 318-1000

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State,

Mailing Address: Street Address;

Amendment 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

CR2E045 (8/03)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 14, 2009

JACK E SHORT i
2750 MIAMI GARDENS DR 2 FLOOR
AVENTURA, FL 33180

SUBJECT: SUNSHINE-GONSTRUGCHON-SREMOBELINGANG: Shvsgy coswsrsc nr aco

Ref. Number: R02606+17828 e
o300, r782.9

SIIHLD Y A UL T LD, AL,

We have received your document for SUNSHINE—CONSTRUGHON—&
~REMODELNGINC:

and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correctlon(s)

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document please call
(850) 245-6957.

Tracy L Lemieux
Regulatory Specialist 1 : Letter Number: 00SA00027749

Thvricinm nf Clarmnratione - P O ROY R297 _Tallahacean Rlarida 29914




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 Florida

in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: 9helby Homes at Oslo, Inc.
2. The principal office address; 2790 Miami Gardens Drive, 2nd floor
Aventura, FL 33180

3. The mailing address (if different):

4., Date of incorporation/qualification: 10/22/2003 Document number: P03000117829
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)
Robert Shelley
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Signature of Registered Agent g 4 Date

If signing on behalf of an entity:

Soesetr Sevicer

Typed or Printed Name

CR2E045 (8/05)

* * * FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




