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COVER LETTER

TO:  Amendment Sectior
Division of Corporations

suBsECT:___ LEXINGTON HOMEs IncC.

(Name of Corporation)

DOCUMENT NUMBER: £ 945 Q0000 9384

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

Please return all correspondence concerning this matter to the following:

Craie J. Fiere

(Name of Contact Person)

| exingTton Homes The.

(Firm/Company)

Po. Box 670

{Address)

%ﬂTchHE\{ FL 24673

(City/State'and Zip Code)

For further information concerning this matter, please call:

LLHSA Fieee a 127, B35-1HS

(Name of Contact Person) ea Code & Daytime Telephone Number)

Enclosed is 2 $35.00 check made payable to the Departinent 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 (8/05)



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 F?-OE t M
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: LEX/NGTON HOM ES/; R C.

2. The principal office address: 523 US HU.) \( lq ST = 20|

New %RTQ:QHEQ YL 2diso

3. The mailing address (f différent): p O BaoX (Dq‘b

et Q(C#E\! EL 2dp7y

4. Date of incorporatéonfqu%ﬁﬁéation: Q&'I_O}J_lﬂﬁs_ Document number: Pq SO0 OOO g 334’

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

Wilams David W C.0.0.

5623 U3 19 suwte 20| , A?‘_g& %,_
t__\i,em Rer Ricuey FL 34452, e % 2
6. The name and street address of the new registered agent (ifchangec;)} and /or registered office %3%4 i S
(if changed): o, %
v Cooxk Cupass C.00. ) ’g‘% ‘%
5b22 US [9 Suwre 20| <

" (P.0.Box NOT blay

New Bex tCL\&Ak FL 34(;95’2;,

The street address of its ;e%istered office and the street addrﬁs) of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted %y its board of directors or by an officer so
authorized by the board, or the corporation has been notificd in writing of the change.

)

% ——%ﬁla j—: _.._t T\T"—EBE—'—
} of 3R oIficer ar airsclor C minted or Typed name and itle

I hereby accept the appointment as registered agent and agree {0 act in this capacily,
I further agreée 1o cox%yi with the fg
S{f my duties, and I ﬁ amiligf with'and ace,

o m

cament is being file
corporation has beep no
e

of my position as rvegistered agent. Or, if this
egﬁ ?} eflect a change in the regz'sre{;‘d} o%ice address,%zhereby c%nﬁmz tfzaj;the
ed jff writing of this change.

rovisions of all statyres relative to the proper and complete performgnce
é’(o ept the obligation
2,

2-13'c0t%

[ A
f g on

Signatupe’ol Registered Agent) ' {Date)
%Mé yé:tity:

(Typed o Printed Name)

*+ % FILING FEE: $35.00 * * *

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

CRIE045 (8/05)



