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COVER LETTER
TO: Amendment Section

Division of Carporations

SUBJECT: BPoe Creek Reserve Homeowner's Associanion, Inc.

Name of Corporation

DOCUMENT NUMBER; NU4000008253

The enclosed Statement of Change of Registered OfficesAgent and fee are submutted for filing,

Please return all correspondence concerning this matier to the following:

Trent Wolfersberger

Name of Contact Person

Firm/Company

11723 Doc Creek Drive
Address

Lithia, FL. 33547
City/Siate and Zip Code

Mireniw@gmail.com

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

For further information concerning this matter, please call:

Trent Wolfersberger Al (443 |t)(J3—E1400

Namie of Contact Person Arca Code & Daviime Telephone Number

Enclosed 1 a $33.00 cheek made pavable to the Departiment of State.

Muailing Address: Streer Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N, Monroe Street, Saite 810

Tallahassee, FL 32303

CR2ES (11471 3y

.



STATEMENTOF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Purswant to the provisions of sections 670302 6170502 607 1508, ar 6171308, Florida Statnies, this
statement of change is submitied for a corpovation organized under the favws of the Steate of Ffof d q

in order 1o change its registered office or registered ugenr. or both, in the State of Flovida.

I. The name of the corporation: DO e C F?.Q_k RQSGFVL Hﬂnf}wum’.rs ASSOCJ' 4*{00} jac.

2. The principal office address: “72_3 DO € Cf‘etk pr Lfﬂ‘l I_G,_EL 3359 7
3. The manling address (it different):
~ ~
4, Date of incorporation/qualification; 8/2.‘{ /Z-UOLI Document number: h/ OH LCCCUB'J\&)
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (I resigned. enter resigned)
Woyne Griffiq (Besigned)
<} /
B ~2
W77 Doe Cretle Dr it S
> ~a
-— — ::-:. o =3y
Litha FL 33547 ot g o
! ol ) — ey
LU
6. The name and street address of the new registered agent (if changed) and /or registered office - T
(1f changedy: mv. =X
v n I
— = -w
M.'c\no.z\ [reat U\JO\‘F?JSBU"\C( mx
v m

U723 Doe Cretx Dr

POy By NOT aceeptable

Lithig FL 33547

The street address of its registered office and the sircet address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by s board of directors or by an officer so
authorized by the board. or the corporation has been notified in writing of the change’

J\'iuu&i\g\/ W) Teea Wolfershecner

Proated or tvped niume and tile

{ herehy aceept the appoimiment as registercd agent and agree (o act in this capaciiy., i

[ further agree to comply with the provisions of all siatutes vefative (o the proper and complete performanee
r;‘/ my dusies. and [ any familiar with and accept the oblication of my position as registered agent. Or, if this
document is being fited merely to reflect a change in the registéred office address. T hereby confirm thai the

corporation has fJi/’g notified in wriing of this Change.

AR

Slgmature of Rq\i.\'&rcd ;\LN

i signing on behallof an entity:

\018(202?_

[hle

Typed or Printed Name
*x ok FILING FEE: §35.00 % * %
MAKLE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS. PO BOX 0327, TALLAHASSEE, FLL 32314
CRIEOLS (N4413)



