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TO: Amendment Section
Division of Corporations

cypress woods, inc.

Name of Corporation

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

SUBJECT:

Pleage retuen all correspondence concerning this matter to the following:

RAY FIKE
Name ot Contact Person
CYPRESS WOODS, INC.
Frm/Company
4800 CYPRESS WOODS DR
Address
ORLANDO, FL 32811 i
City/State andZip Code

RFIKE@KWPMC.COM

E-mail address: (to be used for Faturs annual n:port nonficat:on)

For farther information-concerning this matter, please call:- -

'RAY FIKE -  orsouen
: " Name of Contact Perdon T Arca Code & Daytime Telephons Nuraber

. Enclosed.is a $35.0D check madé payable (o the Department of State.

Mailing Addregs: Street Address:

Amendment Section Amen t Section -

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallshassee, FL 32314 2661 Executive Center Circle
Taliahassee, FL 32301
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CR2E045 (03/12)

STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR

BOTH:FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607 1508, or 617:1508, Florida Statutes, this
statement of change is submitied for a corporation organized under the laws of the State of Fiorida

in order to change its regisiered affice or registered agent, or both, in the State of Floride.
1. The name of the corporation:

.CYPRESS WOODS, INC '
The principal office address: 3800 Cypress woods drive Orlando, FL 32811

3. The mailing address (if different)

4. Date of incorporation/qualification

Digcument number: 729140
5. The name and street address of the current registercd agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

RAYMOND FtKE

4800 CYPRESS WOODS DR
ORLANDQ, FL 32811

¢ 6. The name and strest addregs of the new registered agent {if changed) and /or registered office
(if changed):
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If signing on behalf of an entity:

Typed or Printed Name

* * * FILING FEE: 535.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DFPARTMENT OF STATE
MAaiL T0: Drvision oF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314



