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COVER LETTER

TO:  Amendment Section )
Division of Corporations

e, CAVCO Industries, Inc.

Name of Corporation
DOCUMENT NUMBER: F 1 400000373 1

The enclosed Statement of Change of Registered Office/Agent und fee are subnutted for filing.

Please return all correspondence concerning this maiter o the fotlowing:

Mary Castillo

Name of Contact Person

Regisiered Agen Solutions, Inc,

Firm/Company
Corporate Center One, 3301 Southwest Prwy, S1e 300

Address
Austin, Texas 78735
- S o B3
Chy/State and Zip Code a2
e G
—: =
. A — —i T i ‘}
E-mail address: (1o be wsed for future annual report notification) Ty <
T — e
- o i
o
For further information concerning this matter, please call: m—-' but 4
. Tl o ©F
Mary Castillo s s s o
hoid au 72T =
Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is 1 $35.00 check made pavable 1o the Deparunent of Staie.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303

CHIEMS {1y
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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, 6170502, 6071308, or 6] 71308, Floridu Stanwtes, this
statement of change is submitted for ¢ corporation orgunized under the taws of the State of Delaware

in order to change its registered office or registered agent, or both, in the State of Florida.
I. The name of the corpomlionzcavco Industries, inc.
2. The principal office address; 3030 N. Central Ave Suite 1200 Phoenix, AZ 85012

3. The maiting address (if ditferent);
4. Date of incorporation/gualification: 9/2/2014

Document number; F1 400000373 1

5. The name and street address of the current registered ageni and registered office an tite with the
Florida Department of State; (If resigned. enter resigned)

CORPORATION SERVICE COMPANY

1201 HAYS STREET

TALLAHASSEE FL 32301

: : " . e
6. The name and street address of the new registered agent (if changed) and for registered office 7 2
(if changed):

Registered Agent Solutions, Inc. =7,
2894 Remington Green Ln. Ste. A el

POy 8oy NOT acceptable

Tallahassee FL 32308 "2

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

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

Isi Steves K. Lide Steven K. Like Senior Vice President
Signpture ol an olfiver or ditector

Frnred or tped nunre and title

[ hereby aceept the appoinnient as registered agent and agree to wet in this capacisy, .

[ furthir agree wo comphy with the provisions of all statutes relative 1o the praper arid c'om/)h’lv performance
cy my duties, and I am {anu!mr with and aceept the obligation of mw position as registere

S an ) ) ; . agent. Or, if this
dociement is being filed merely 1o reflect a chunge in the regisiéred office address. T hereby confirm that the
corporaiion lis héen notified in writing of this chunge.

Modbgy 4

Sigiatune of Registered Agent

05/02/2023

Nae
If signing on behalf of an entity:

Mackenzie Hibler. Assistant Secreiary

Typed or Pristed Name

*** FILING FEE: $35.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O.BOX 6327, TALLAHASSEE, FLL 312314
CRIED45 (04713
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