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COVER LETTER

TO: Amendment Section
Division of Corporations

SURBJECT: HAMPSHIRE HOMES AT DEERWQOOD ASSOCIATION, INC.
Namc of Corporation

POCUMENT NUMBER: 19628

The enclosed Statement of Change of Registered Ofice/Agent and fee are submitted for filing.

Please return all correspondence conceming this matter to the following:

JESSICA MARTIN
Narmc of Contact Person
IARBOR MANAGEMENT SERVICES
Firm/Company
P.O. BOX 924176
Address
HOMESTEAD, FL 33092
City/State and Zip Code
frantdesk@barborms.com
F-mail address: (to be used for future annual report notification)

For further information concerning this matter, pleasc call:

JESSICA MARTIN at { 305 2465867
Name of Contact Persen Arca Codc & Dayume Telcphone Number

Enclosed is 2 $35.00 check made payable to the Department of State.

Mnilins ﬁdd[:cs;: Street Address:

endment Section Amendment Section

Division of Corporatians Division of Corporations

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

Tallahassee, FI. 32303

CRITO4S {0 3)




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

Purxwant to the provisions of sections 6070502 6170502, 6071508, or 617. 1508 Flortda Standes, thisy
statement of change is submiited for o corporation organized under the taws of the State of FLORIDA

it order to change s regisiered office or register ed agent, or hoth, in the State of Flunida.

1. The name of the carporation: ITAMPSHIRE HOMES AT DEERWOOD ASSOCIATION, INC,

2 The principal office addiess 15600 SW 288 STRERT, SUITE #406

HOMES 'EAD, ¥1.3301)3

3. The mailing address (if difterent): P.O. BOX 924136, HOMESTEAD. FI. 33092

4. Date of incorporatinn/qualification: “[llﬂfﬂqiqﬁ___ﬁ_ Document number; Ni962R

5. The name and shrcet address of the current registered ugent and tegistered office on file with the
Florida Department of State: {If resigned, enter resigned)

Jutado Law Group, PA

5401 NW 74 Avcnue

MIAMI, FL 13166

—~
6 The name and street address of the new registered agent (if changed) and /or registered office L=
{if changed): -
i E

Dania S. Fernandes & Assoviates, BA. o)
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The steeet address af its reistered office and the stect address of the business affice of its registered ag@
as changed will be identical. Sl

Such c_hanﬁ wus authorized by resolution duly adopred by its board of directors or by an officer so
¥y

authoriret i board. of W corporation has been notified in writing ol the change.

A - Joshua Hutchesan, President
%;—ﬁﬁ”’*“ .

i ol oo ulTicer ne direeeass Prnled ur fyped name and Tile

[ herelnr wueept the appomtaicnl as reqistered ugent and agree o act o this cupacity.

! fureher ugree to comply weth the pravisiony of all snrhies relutive to the proper amd Crml}}lvfe performynce
u/ my durics and f umjamih'w' u'il,h and aceepl the ubligeiion of my positeon as reg istered wgent. O if this
docament is bripg file ] Jrg'ice' address. | hereby Confirm that the

mepely to reflect a chaage in the registere
Ywld .
! 1 iinte

corporgonligh bogn ntifiod in writing of this chdnge.

1f signing on behalf of an entity:

Do S Fenan \¢)_

Typed ur Printab Narmc

++ + FILING FEE; 33500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL 10: DrvisioN OF CORPORATIONS, p.O. BOX 6327, TALLAHASSEE, FL 323i4
CR2LESS (413}




