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

Pursuani to the provisions of . secrf:ans 607.0502, 617.0502, 607.1508, or §17.1508, Florida Statutes, thiv
statement of charge is submitted for a corporation vrganized under the laws of the State of FLORIDA
in order 1o change iis registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: BAYWOOD CONSTRUCTION, INC.
2. The principal office address: 3515 DEL PRADO BOULEVARD, #1067

CAPE CORAL, FL 33904

3. The mailing address (if different):

4. Date of incorporation/qualifieation: 121211878

Document number; 297 375
5. The name and street address of the current registered apent and registered office on file with the
Fiorida Pepartinent of State: (If resigned, enter resigned)

MICHAEL J. BEVITO
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3515 DEL PRADO BOQULEVARD, #107 r"%a -~
CAPE CORAL, FL 33304 ;ﬁ =
-
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6. The pame and street address of the new registered agent (if changed) and /or registered cffice ga -
(if changed): : pm .
HF REGISTERED AGENTS, LLC
1715 MONROE STREET

P.0. Box NOT scceptable
FORT MYERS, FL 33801

Such change w
authoriz

v

e and the street address of the business office of its registered agent,
ion-duly adopted by its board of directery or by an officer so
tion had bests notified i wring of the change,

MICHAEL J, DEVITO, PRESIDENT

5 Frted of tvped name ang tile

I hereby accept the agpointment as registered agent and agree to act in this capacity.

J T agree fo comgiy with the provisions of el statutes relative 1o the proper and co
performance of my dutiés, and I amsgvmﬂiar with and accept-the obligation o
agent. Or, if this ment is being filed merely to r dﬂ

ereby confirm that the corperation has been rotifie

Stgnatixn of A7 O :cu

complete
my position as registered
effect ' change 1n the regisiered affice address, T
in writing of this chenge.
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A Sigrattic of Regisierod Agent
If'signing on behalf of an entity:

ERIN E. HOUCK-TOLL, Vice Prasident
Typad or Printed Namze

* ¢ & FILAING FEE: $35.00 * * »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAR T0: DIVISION OF CORFORATIONS, P.O, BOX 6327, TAI LAHASSEE, FI. 32314
CR2E04S (03/123
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