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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 13, 2008

TIMOTHY P. CROTTY

CYPRESS MANAGEMENT GROUP, LLC
11380 PROSPERITY FARMS RD, STE. 110A
PALM BEACH GARDENS, FL 33410

SUBJECT: SOUTHPORTE ONE AT JONATHAN'S LANDING CONDOMINIUM
ASSOCIATION, INC.
Ref. Number: 760869

We have received your document for SOUTHPORTE ONE AT JONATHAN'S
LANDING CONDOMINIUM ASSOCIATION, INC. and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The above entity is a Florida corporation and the document and fee submitted
are for a Florida limited liability company. The correct form is enclosed and an
additional filing fee of $5.00 is due.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6901.

Susan Payne
Senior Section Administrator Letter Number: 408A00045807
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COVER LETTER

TO:  Amendment Section
Division of Corporations

. \ - L) A
SUBIECT: Sevta@els ale Br rlwe S LREPEE Garipopiiet v
WS«C:& JOny ’Hg ¢ o C.(Name of Co.rporauon)
DOCUMENT NUMBER:_~16 0869

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:

PN TARY =T

{Name of Contact Person)

Cstigsy  NRGeR )T canag, e
(Firm/Company)

(320 Qe T ¢S Rl Sue Voh

{Address) !

PhLN Gelay GRNEPRTS €L 33%e

{City/State and Zip Code)
For further information concerning this matter, please call:
TR (&Y w56t brk - (qee
(Name of Contact Person) {Area Code & Daytime Telephone Number)

Enclosed is a2 $35.00 check made payable to the Department of State.

Mailing Address: Street Address: |
Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)
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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, 617.0302, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submirred for a corporation organized under the laws of the State of Fot\9

in order to change ils registered office or registered agent, or both, in the State of Florida.
1.Th f th ti
e namc o orpor(a jon:

SR QSE e @ RO S LBk ConornaciN A

2. The prmapal office address:_\ 38 (leS(EL LT, €htng B suce o A
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3. The mailing address (if different)

4. Date of incorporation/qualification: \t ,(0 3 {\"g‘

‘ Document number: _16°£6
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
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6. The name and street address of the new registered agent {(if changed) and /or registered office
(if changed):
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The street address of its re
as changed will be identica

Such charégé: was authorized by resolution duly adopted by its board of directors or by an officer so
authorize

y the board, or thé corporation has been notified in writing of the change.
M u’é
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geth e gels [ (kS wet
(Printed or typed name and titke)
[ hereby accept the appointment as registered g
{ further agree lo comp
gf my duties, and

fgent and agree to act in this capacity.
ocument is bein r!e

with the provisions of all statures relanve to the proper and complete performance
mrhar with and accepr the obligation o rgv position as regisiered agent.
merely to reflect a ch ange in the registere
corporation hg een notified in writing of this change.
i& /gl g ( 2o ( %

%mtered office and the street address of the business office of its registered agent,

Or l' I IRy
office address, T hereby confi

irm that the
T (Signature of Registered Ageru)

If signing on behalf of an entity

(Date)
Timotha Cro#e ,

Mag
(Typegor Printed Name} J =

* # * FILING FEE: $35.00 » * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
CRZED45 (8/05)

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327 TALLAHASSEE, FL 32314



