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COVER LETTER

TO:  Amcndment Section
Division of Corporations

SURIFCT: VILLAS OF DEERWOOD HOMEOWNERS‘_ASSOCIA:I'[ON. INC.

Namc of Comaoration

DOCUMENT NUMBER: 736836
The enclosed Statement of Change of Registered Office/Agent snd fee are submitted for filing.

Plcase relum all correspondence concerning this matier to the following:

JESSICA MARTIN

Nune of Coatact Person
HARBOR MANAGEMENT SERVICES

P.0. BOX 924176
Address
HOMESTEAD, FL 33092
City/State and Zip Code
frontdesk@haerborms.com
E-mail address: (to be used for future annual report notification)

For further information concerning this ruailer, please call:

JESSICA MARTIN at ( 303 2403867

Name of Contact Person Arca Codv ,3,_ Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address; Street Address:

Amcnﬁmcnl Section Amendment Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303

CR2FD45 (U4/13)




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

Pursuunt to the provisions of sectiuny 607.0502, 617.0502, 6071508, or 6171508, Florida Statwutes, this
slatement of change is submitted for a corporation organized under the laws of the State of FLORIDA
in order 10 change its regisrered office or registered agent, or both, in the State of Florida.

! The name of the corporation: .VILLAS OF DEERWOOD HOMEOWNERS' ASSOCIATION, INC.

15600 SW 288 STRELT, SUITE #406

2. The principal office address:
HOMESTEAD, FL 31033

3. The muailing address (if different) P.0. BOX 924176, HOMESTEAD, FL 313092

4. Date of incorporationfquali fication: 020871989 . Document number: 756836 o

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

Jurado Law Group, PA
6401 NW T4 Avenue

MIAMI, FL 33166

6. The name and strect address of the new regisicred agent (if changed) and Jor registered office
(if changed):

iPania 8, Fcrmandes & Associates, P.A

=
13500 North Kendall Drive, Ste.265 Rt g}:__’
£.0). Uox NOT ptcepuble T E- -,
Miami, FI. 33186 -T [g) —_
C— - A
The street address of its ;cgrslcrcd office and the street address of the business office of its registered agent, -
as changed will be identical, . g )
Such chunge was suthorized by resolution duly adopted by its board of directors ar by an officer so- -.,.',:, w
aulhorrfcthly the board, or thé ¢orporation has been notified in writing of the change” T T M
; ~
Lo

§hereby wecept the appaintingtt as regisiered agent and agree o act in this capacity,

f further agree do congake seith the ln'm-i.ﬂ'rm.\' of ull statutes relative to the proper and u:‘amf)!ere pcr{sﬂ'u%n ce
agendt. O if this

oof my drgics, and §an familior will and accepe the obligation of my pysition as registerec
dncionent is beiny: fited nicrcly ta reffect a chunge (n the registéred office uddress, ! hereby confirm that the

corparatyn hayhéwy notified 10 weiting of this chunge.

(. (, (- — e
0 ’/‘;l;‘ T:l’»s.{i‘t{cgi;:;t's‘d Agen > Dt

If signing on behall of an entity.

Neover s Ve 1_‘_‘_\112_

Tyged of Prinsed Nurow
** o FILING FEE: $3500* * =

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL 10: D1viS1oN OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CRZEO4S (04711)



