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COVER LETTER

TO:  Amendment Section
Division of Corpurations

AV HOMES LEGACY DEVELOPERS, INC.
SUBJECT:

Name of Corporation

P08000048474

The enclosed Statement of Change of Registered Otfice/Agent and fee are submutted for Aling,

DOCUMENT NUMBER:

Please retum all correspondence concerning this matier to the following:

Mary Castillo

Name of Contact Person

Registered Agent Solutions, Inc.

FirnvCompany
Corporate Center One. 5301 Southwest Pkwy, Ste 400
Address

Austin, Texas 78735

Cuy/State and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Mary Castillo ar( P88 , 7057274

Name of Contact Person Area Code & Daytime Telephone Number

Enctosed is a $33.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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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, 6170502, 607.1 508, or 6171508, Florida Statwes. this

statenient of change is submitted for a corporation organized under the lavws of the State of Flonda
in ovder o change its registered office or registered agem, or both, in the State of Florida,

1. The name of the corporation: AV HOMES LEGACY DEVELOPERS, INC.
2. The principal office address; 4900 NORTH SCOTTSDALE ROAD SUITE 2000

SCOTTSDALE, AZ 85251

P08000048474

3. The maiding address (if difterent).

4. Date of incorporation/qualification: 5/14/2008
5. The name and street address of the cumrent registered agent and registered office on file with the

Document number:

Florida Department of State: (If resigned, enter resigned)

NRAI SERVICES, INC
1200 SOUTH PINE ISLAND ROAD

FL 33324

PLANTATION

6. The name and street address of the new regisiered agent (it changed) and Jor registered office

(if changedy:

LEB HY g1 hyr 707
(374

Registered Agent Solutions, Inc. ,
155 Office Plaza Dr. Suite A

PO Bux NOT aceeptable

Tallahassee FL 32301

%islercd office and the street address of the business office of its registered agent,

The street address of its re
as changed will be identica
Such change was authorized by resolution duly adopted by i1s board of directors or by an officer so

authorized by the buard, or theé corporation has been notified in writing of the change,
Is/ JAoﬂyM Waégfl Jaclyn Wright Assistant Secretary
Siganie’ 67 an olfices or duecine Prnted or typed namys and THIC
! heveby accept the appointment as registered agent and agree (o act in this capacity,
! furthér agree to comply with the provisions of all stanwes relative to the proper and complete performance
my dutics. and [ am familiar with and acceps the obligation of my position as registered agent. Or. if this
ocument is being filed merely to reflect a change in the registered office address.’T kereby confirn thae the

)
c . - ~ . . - -
corparation has been notificd in writing of thix change.

01/17/2022

Hodrougu A
Kignatlife of Registened Agent Dare

If signing on behalf of an entity:

Mackenzie Hart, Assistant Scertary
Typed o Printed Xame T

* * * FILING FEE: $35.00 * * *

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

CR2EMS (413



