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COVER LETTER

TO: Amendment Section
Division of Corporations

T DEERWOQOD HOMEOWNERS ASSOCIATION, INC.

SURJEC
Name of Corporation

DOCUMENT NUMBER: 133!

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

Please return all correspondence concerning Lhis matter to the following:

JESSICA MARTIN

Name of Contact Person

HARBOR MANAGEMENT SERVICES
FimyCompany

P.0. BOX 9241756

Address

e e i e —————

HOMESTEAD, FL 330%2 .

City/State and Zip Code
frontdesk@harbomms.com
E-mail address: (o b used for fulure annual report notification}

- l'.’:)
: =
For further information concerming this matter, pieasc call: -
JESSICA MARTIN at{ 305 2465867
Name of Confact Person Area Code & Daytime 1clephonc Number

Enclosed is a $35.00 check made payabic to the Deparment of State.

Mnlii_nimrrés_: Street Address:

Amendment Section Amendment Section

Division of Corporalions Division of Corporations

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

Tallahassee, FL 32303

CR2ECAT (04137




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

Fursuant lo the provistons of sections 607.0302, 6/ 70502, 607. 1508 or # 17 1508, Florida Statutes, this
statement of change is submitted for o corporation arganized wnder the laws of the State oj'_H-Omn'\
____inurderto change its registered office or registered agent. or both. in the State aof Florida.

| The name of the carpocation: DEERWOOD HOMEOWNERS ASSOCIATION, INC.

15600 SW 248 STRELT, SUITE #4060

—— S et i

2. The principal office address:
HOMESTEAD, F1. 33033

3 The mailing address (f differcnt): P.O. BOX 924176, HOMESTEAD, FL. 33082

03:_(3}2‘1&‘ o Document number: 1513 _

4. Date of incorporatiun/qualificatien:

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

Jurado Law Group, PA

6401 NW 74 Avenuc

VIAML FL 33186

———————— T T

6. The name and sirect address of the new registercd agent (if changed) and /or registered office -

(if changed): I .
. y
Dama S Femandes & Associaled, P.A. -
11500 N Kendali Drive, S1c.265 -
—— - ——— —— - —— —H_____.———P—""—_._—————_' Lol
P O, Bor NOT accepuable e
Mineni, FI. 13186 U o

v

The street “ddmts of its registered office and the street address of the business office of its registered agent,
as changed will be identcal.

Such c_hax:ft' was duthorized by resolutinn duly adopted by its hoard of directors of by an ollicer so
authoriad by the buagd, ur i Lorpoalion lat been notified in writing of the change.
-
re

s .' )
e Ciad Ve o 0 fr et
na ot Lyped ARMT i Ll

- Egalnil of an ol o FETRST

| herehy accepr the dpposntinent &8 registered agent and agree (o act in this capacily

1 further agree o comptyl with the wovisions uf all statutes relative the proper and compleie performance
af my duties. and {:Jnri!iur wilh and wecept the obligation of ot e prstiion as e vi.\':w‘eJ agent. O if 1z
docimunii heing filed merety to veflect a change in the rcgr'.'rtc’r'rrf‘n iee gddress. | herchy conjirat that the
notifted in weiting 0f thiy change.

A ) ) _[/lfz_,l;,_-_d__ —
Agent { [$.414

If signing on behalf ofan cntity:

Danie S Qmamc}_{fi_#

[yped or Ponted Nare

+ » + FILING FEE: §35.00° " *

MAKE CHECKS PAYABLE TO FLORIBA DEPARTMENT QY STAalx
MAIL T3 DIVISION Of CowrURATIONS, P.O. BUX 6327, TALLAIIASSEE, FL 32314
CRIEQDS (0613}




