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STATEMENT OF CHANGE OF RE%S"{

ERED OFFICE OR REGISTERED AGENT OR BOTH

CORPORATIONS :

Pursuant to the provisions of sections 6070502, 617.0502, 607.1508, or 617.1508, Florida Siatules, this

statemen of change is submitted for a corporation organized under the laws of the State of_Florida
in order 10 chang ifs registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: American Dream Communities, Inc,

... .2. The principal office address: 10101 Courtney Palms Boulevard, Unit 302, Tampa, Florida- 33619

3. The mailing address (if different):

4. Date of incorporation/qualification: 03/13/2006

Document rumber:_ POB000035859

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

John E. Lux
7086 North Glenwood Avenue
i Zw =
Clearwater, Florida 33755 T m
e
=2 £ T
6. The name and street address of the new repistared agent (if changed) and /or registered office '-.:‘5'-—\ - -
- (if changed): g;g (b —
m m
B & C Corporate Services, Inc, r—nn (=] z O
2 South Biscayne Boutevard, 21st Floor oo ™
. {P.O. Box NOT =ecepiable) —rd
. . : Om L
Miami, Florida 33131 >
‘The sweet address of s re
23 changed will be identi

céiswm office and the streer address of the business office of its registered agent,
Such chanpe was zuthorized by resolution duly adopted by its board of directors or by an ofticer so
orized by the board, or the

a fnmﬁon has been notifted in writing of the changs.
g CHE i TSLOT,

Alan A. Tucker, President
T oF lyped rame

1 hereby accepr the appgi:w_n n¢ as registered agent and agree 1o act in this capacity

I fitrther agrée tg comphy with the. ’urovzs:'ans of all staautes relative 1o the proper aric ccg?flete performance
of my dwiies, and I qm fomiligr with gnd accept the obligation of my position s registered agent, Or, if this
document is a_&emgeﬁle m.ere[l"y to refiect a change in the regisiered office address, 1 hereby confirm that the
corporarion has been norified in writing of this charge.

il

(SBRLNIe Ok Regisiend ugeiil)

If signing on bohalf of an ontity:

()

Cisela Fa

sc0, Vice President

TTS PO O T TITG )

¢+ & FILING FEE: $35.06 % ¢

AKE CHECKS PAYABLE T0 FLORIDA DEPARTMENT OF STATE
CROTOES (3H3)

LEr iy [y apenigin - . oy
WAL TO: BIVISIUN UF CORPURATIUNS, IO, BON 6327, TALLAHASSEE, TL 32314
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