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

Pursuant to the provisions of section 620.1115. Florida Statutes. the undersigned himited
pannership or limited Liability limited partnership submits the following statement in order 10
changc its registered office or registered agent, or both, in the state of Florida.

| ICM (VI CYPRESS LP

Name of Limited Partnership or Limited Liabikity Limited Partnership
5 1271572014 5 A14000000708
Florida document number

Date of filing/regisiration in Florida
4. The name of the registered agent and the 1egistered office address as shown en the records of the Florida

Depantment of State.
CT CORPORATION SYSTEM

Nume
1200 SOUTH PINE ISLAND ROCAD SUITE 250
Address -
PLANTATION, FL 33324 i
City, Swte and Zip
4 The name and Florida street address of the new registered agent andior alfice
LEGALINC CORPORATE SERVICILES INC.
Name ~

5237 SUMMERLIN COMMONS BLVDSTE 400

Florida strect address (P.0O. Box not acceptable)

FORT MYERS ¢, 33907

City. State and Zip

6. Such change(s) isare ellective when filed by the Florida Department ol State.

@/’(}WM Ci?W authorized persen for GP,ICM (VI FLORIDA MANAGEMENT LLC

Signature of General Partner

{ herebyv accept the appoinnment as regisiered agent and agree fu uct in this cupucity. 1 further agree
comply with the provisions of all statutes reluiive to the proper und complete performuance of noe duties,

awd 1 am familiar Wyth an accept ihe obligations of mv position as registered agent.

Ay

Signature d'\fJchismlcd Agent
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