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

Pursuant to the provisions of sections 607.0502, 617.0502, 667.1508. or 6171308, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of
i arder o change its registered office or registered agent, or both, in the State of Flarida,

Buckhorn Preserve Homeowners Associalion, Inc.

{. The name of the corporation:
2. The principal office address: 4131 GUNN HWY TAMPA, FL 33618

3. The mailing address f differenty;

Document number: N01000008596

4, Date of incomporation/qualitication: 12/10/2001

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

JAMES DEFURIO, P.A.

201 E. KENNEDY BLVD SUITE 775

TAMPA, FL 33602

6. The name and street address of the new regisiered agent (if changed) and /for registered office
oLy

(if changed): o hf:
Northwest Registered Agent LLC R TH
] o ass
7901 4th St N STE 300 2w
P.O. Bon NOT acerpabke ) -8 r:’-}
St. Petershurg FL 33702 L

The street address of its registered office and the street address of the business office uf'.-jis‘regmﬁ:rcd agent,
as changed will be identical,

Such chunge wus authorized by resolution duly adopted by its board of directors or by an officer so
authonized by the baurd, or the corporation has been notified in writing of the change,

%@é& DW Marko Dowgal, President
Frinted or typed name ind nile

Signature of 30 0iNcer or érecior

[ hereby accepr the appointment as registered agent and agree 1o aci in 1his capacity,

! further agree 10 comply with the provisions of all statures relative to the proper and complete
performance of my dutiés, and { um fumilior with and accept the obligation uf v positon as registered
(gl Or,/{ffhr'.\' docionent iy being filed merely 1o rc?'lc‘(:! o change in the registered office address,

Hereby confirm that the corporation has been notified in writing of this change.

im&% 12119

Signature of Registered Agent

If signing on behalf of an entity:

Tom Glover

Tiped or Printed Name

# %% FILING FEE: $35.00 % * #
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