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' COVER LETTER

i

L'l‘f.): Amendment Section

Division of Corporations

Ryland Homes Of Florida Bealty Comoration

SUBJECT: -
- Name of Corporation

BOCUMENT NUMBER; |
The enclosed Statement of Change of Registered Office/Agent and oo are submitted for filing.

Pleass return all correspondence concerning this matter to the following:

Anthany Muncini

Name of Contact Person

CT Corporation

Firm/Company

BIR W 7th Street 2nd Floor

Address

Los Angeles CA 90017
City/State and Zip Code

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

For further information concerning this matter, ploase éall:

Axnthony Mancini 213 3374578

at(
Name of Contact Person Aren Code & DaytIme Telephone NumbBer

Enclossd is 4 $35.00 check made payable to the Department of State,

Mailing Address: Street Add !
Ameuiﬁt Section m«{%cﬁoﬂ

Division of Corporations Division of Corporations
P.0, Box 6327 Clifton Building
. Tallahassee, FL, 32314 2661 Executive Ceater Circle

Tullahassee, FL 32301

CR2IEMS {03/12)

06« 03/16:201 3 Wakers Elywar Orbine-
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR CORPORATIONS

Piirsuemt to the provisions of sections 607.0502, 617.0502, 607,1508, or 617.1508, Florida Statuses, this

i, statement of change is submitted for a corporation orgamized under the lonws of the State of
in ordsr to change its regiriered office or registered ageni, or both, in the State of Florida,

1. The name of the corporation: Ryland Homes OF Florida Reulty Corporation

2. The principal office address: 3030 N, ROCKY POINT DRIVE WEST SUITE 350 TAMPA FL 33607

3. The mailing address (if different):

518627

4. Date of incarporation/qualification: 4nge Document number:

5, The name and struet address of the current registe;ed agent and registered office on file with the
Florida Department of State: (If revigned, enter resigned) .

THE PRENTICE-HALL CORPORATION SYSTEM INC

1201 HAYS STREET

TALLAKASSEE FL 32301 US

(if changed):
C T Carporetion System

o/o C T Corparation System, 1200 South Pine Island Road Plantation,
P.O. Bux NOT ncoeptabla

Florida 33324

The street addre%seof its reﬁi tered office and the stroct address of the business office of its regigtered agent,

as changed will be identica

Such changé was authorized by reselution duly ado ted by its board of directors or by un officer so
BTz by he Doghl. oo the corpyratn ha bos et 1. 1% Pourd of direclors or by

A Emarch

tinted oF Typed nome 3

{ #;eby accept the appointment as registered ggent and agree to act in this capucity., .
niELE

P PP

EQ/E0

performance %‘ my duties, and I g fa;m‘!iar with and gucept the oblisatian of my position as registered

agent. Or, is decument is being
hereby confirm thar the corporftion’hias been notified in writing of this change.
ﬂg_} T Corpgyetion System

09/27/2012

By:

ed merely (o reflect a change In the registered office address,

Aga Tomé
If signing on behalf of an entity:

\MD
Typed or Printed Namg

* % % FILING FEE: §35,00 * % *
MAKE CHECKS PAYABLE 10 PLORIDA DEPARTMENT OF STATE

MAIL '1O; DIVISION OF CORPORATIONS, PO, BOX 6327, TALL
CRIED4S (03/12) 327, TALLAHASSER, FL 32314
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