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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: BAYBERRY ESTATES HHIOMEOWNERS'S ASSOCIATION, INC.
Name ot Corporaticn

DOCUMENT NUMBER: _N17734

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

Please return all correspondence concerning this matter to the following:

DAVID HOFFMAN
Name of Contact Person
OMEGA COMMUNITY MANAGEMENT, INC.
Firm/Company
7143 TURNER ROAD, SUITE (0]
Address
ROCKLEDGE. FLORIDA 32935
Citv/State and Zip Code
DHOFFMAN@OMEGACMIL.COM
I:-mait address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

DAVID HOFFMAN at (321 )757-7902

Name of Conlact Person Area Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable (0 the Department of Siate.

Muailing Address: Street Address:

Amendment Sectton Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tailahassee
Tatlahassee. FIL 32314 2413 N. Monroe Strect, Suite 810

Tallahassece, FI1. 32303

CRIE(45 {04/13)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FORC

ORPORATIONS

Prursuant to the provisions of sections 607.0302, 617.0502, 607. 1308, or 617.1308, Floricda Stanues, this

stetement of change Is submitied for a corporation organized under the laws of the Stare of _FLORIDA

1. The name ot the corporation:

I~

. The pr

in order 1o change its registered office or registered agent, or both, in the State of Florida.

BAYBERRY ESTATES HOMEOWNERS'S ASSOCIATION, INC.

: TE : > 2955
incipal office address: 7145 TURNER ROAD, SUITE 101, ROCKLEDGE. FLORIDA 32955

3. The mailing address (if different):

5

. Date o

(%3]

7145 TURNER ROAD, SUITE 101, ROCKLEDGE, FLORIDA 32955

¢
fincarporation/qualification: 1272671979 Document number; _ 202>

- The name and street address of the current registered agent and registered oftfice on file with the

Florida Department of State: (If resigned, enter resigned)

(if changed):

ADVANCED PROPERTY MANAGEMENT., INC

1978 US 1. SUITE 106 .
ROCKLEDGE. FLORIDA 32955 ol
6. The name and street address of the new registered agent (if changed) and /or registered ofl'fiécf‘:
in oo
s ]
OMEGA COMMUNITY MANAGEMENT., INC. ".-"_lul.
-
7145 TURNER ROAD, SUITE 101 rm

The street address of its registered office and
as changed will be identical.

Py Bax NOT acceptable
ROCKLEDGE, FLLORIDA 32955

Such change was authorized by resolution duly adopted by its board of directors or by an officer
authonzybb_v the-pogrd, or the corporation has been notified in writing of the change’.
vl 7 4 JEFF D'ABROSCA / PRESIDENT

JSignature of an olficer or difecior

gc:8 HY 228340

50

a3aid

the street address of the business office of its registered agent,

Frinted o yped narme znd title

i hereby accept the appoiniment as registered agent and agree to act in this capacity,

I further ¢

document

igree to comply with the provisions of all
o/’ my duties, and I am familiar with and acce

een novified in writing of this change.

/ z/wvéf / 4/4\_, 02022022

If signing

statutes relative to the proper wid complete performance
el P! the obligation of my pusition as registered agent. Or, if this
{Is bemg Siled merelv 1o reflect a change in the regisiered office address, T hereby confirm
corparagion has )

hat the

Signature of Reghtered gent Date

on behalf of an entity:

CR2E045 (0

Tvped or Printed Name
* * * FILING FEE: $§35.00 * * *
MAKLE CHECKS PAYABLE TO FLORINDA DEPARTMENT OF STATE

MAIL T0O: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FL. 323 14
415)



