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

Pursuemi 1o the provisions of sections 607.0502, 617.0502, 607.1308, or 6171508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the Stare of Florida
in order to change its registered office or registered agent, or boih, in the Siate of Florida,

Deerwood Owners Association, Inc.
36468 Emerald Coast Parkway, Ste 11101

1. The name of the corporation:

2. The principal olficc address:

Destin, FL. 32541

3. The mailing address (if different

. N/A

12612001 pocument number. NO1000000655

4, Datc of incorporation/qualification:

5. The name and strect address of the current registered agent and registered office on file with the
Fiorida Department ol State: {if resigned. enter resigned)

Jim Starnes
36468 Emerald Coast Parkway, Ste 11101

Destin, FL. 32541
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6. ’ljhe narme ar?d street address of the new registered agent (if changed) and /or registered of ﬁ&g :) - [F
(if changed): M X
Ve
Becker & Poliakoff, P.A. o
M D

348 Miracle Strip Pkwy, SW, Ste'7

P.0. Box NOT ucceptable

Fort Walton Beach, FL. 32548

The street address of its _rcg‘istered office and the street address of the business office of its regisiered agent,
as changed will be identical.

Such cha;égg was authorized by resolution duly adopted by its board of directors or by an officer so
v the board, o the corporation has been notified in writing of the change.
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Printcd of iyped name and ¢
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[ hereby accept the appointment as registered agent und agree 1o act in this capacity.

! furthér agree 1o comply with the provisions nf%ll staites relative to the proper and complete
performance of' my duties, ajfe FTumiliar with and accept the obligation of my position as registered
agent. Or. if thisdlocumeny’isdging filed merely to re/’lect a change in the regisiered office address, I
Hereby confirpt that the gorporpition has been notified in writing of this change.

1/31/19

Dae

Jay Roberts

Typed o Printed Name
** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAILL TO® DIVISION OFF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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