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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant 1o the provisions of section 620.1113, Florida Statuies, the undersigned limited
partnership or limited liability limited partnership subemits the following statement in order to
change its registered office or registered agent, or both, in the state of Florida,

1. CYPRESS LENDING GROUP, LTD.

Mame of Limited Partnership or Limited Liability Limited Partnership

2. 4/18/2001 3. A01000000544

Date of Aling/repistrution in Florida Florida document number

4. The name of the registered ugens and the registered office address as shown on the records of the Florida
Depatment of State;

GRAMMEN, ROBERT P

Name )
9115 Galleria Court, Suite 105 ==
Address T -
= B
Naples, FL 34109 ., =
City, State and Zip “ 1

- L
5. The name and Florida sirect address of the new registered agent and/or office: i T
Capitol Corporate Services, Inc. ~
_ Name S
. . . |

515 East Park Avenue 2nd FI >

Florida street address (P.O. Box not acceptable)

Tallahassee FL 32301
City, State and Zip

6, Such change(s) |s/arc cffe ive v.hcn :led b» ¢ Florida I tent of State.
CYPEE > Vi LT SR o

.

C“\?x,\ﬂ,m,, _ s
] ignamrcréf] General Panncﬂ

L hereby accept the appointment as regisiered agent and agree to act in this capacity, 1 further agree to
comply with the provistons of all statutes relative to the proper and complere performance of my duties,
and I am furmiliar with an accepi the obligations af my pesition as registered agent.

LMW Ciﬂ/l‘— Delanie Case, Asst. Secretary on behalf

Signature of Registered Agent of Capitol Corporate Services, Inc.

Filing Fee: £35.00
Certified Copy (optional): 352.50
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