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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

* Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submited for o corporation organized smder the laws of the State of _Flonida
in order tu change its regisiered office or registered agent, or both, in the State of Florida,

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

- .2..The principal office address: 10101, Courtney Paims Boulevard, Unit 302, Tampa, Florida 33819

3. The mailing address (if different):

4. Date of incorporation/qualification; 08/18/2008 Document number: P06000108082
$. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
John E. Lux

706 North Glenwood Avenue
Clearwater, Florida 33758

6. The name and street address of the newregistm'etlageﬂt(it‘changed)an:dlorregisteredoﬁiie1

(if changed): ey
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authorize or the corporation e not
%r—— Alan A. Tucker, President
B! CoT OF T lPTERd of yped nme B0g CREY

I hereby accept the appointment as registered agent and agree o act in this capacity
complete pe@

1 furthér agree ta comply with the ml;iom of all stgtutes relative to the proper ari
of my duties, and I amilicr with accept the obligation g{“ry rtms regisiered agent.
led merely to reﬂ;ct a change in the regist a ess, 1 hereby confirm
notified in writing of this change. .
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If signing on behalf of an entity:

mance
if this
the

ent is bej
corporation

Gisela Fasco, Vit_:e President

FEyped-or Printed Name)
* + + FILING FEE: $35.00 * * #

MAKE CHECKS PAYABLE T0 FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2E045 (8/05)
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