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'STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
: AGENT OR BOTH FOR CORPORATIONS

Pursuant to the pravisions of sections 607.0502, 617.0502, 607.1508, or 6171508, Florida Statutes,

Phis stegement of change is submitied for a corporation organized under the laws of the Swate of
Delaware in arder o change ite végintered office or registered agent, or both, in the State

of Florida t

1. The pame of the corporztion:_ Cypress Legendy Punding Company, Inc.

2, The principal affice address; _ 445 Broed Hollow Read, Suite 239, Maixille, MY 11747
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3, The mailing addross (if different); zr X
o -
(I y N
) 71‘_: [, r—
4. Date of incorporation/qualification: 01302004 Documet nonher: Wﬂﬂﬂﬁms o 3
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3. Th:namemdamﬁhsuofmeMmgmtemdagmnmdmgwmmdoﬁcemﬁlemﬂa% £
Florida Department of State: So W
Lexisnexig Doturnent Scltions, e, » o
1201 Hays St.
Tallakassee, FL 32301
6. The name and uueetaddmsofﬂwmwregxsmedagm(ifchanged)and/ormglstrredoﬂicc(if
changed):
C‘I‘Cn:pmnonSym
o/o C T Corporation Syvtem

(#.0. Box or poreonal mallbor NOT eoocpaie)
1200 South Pine Isisnd Road, Plentation, Florida 33324

The street addresy of its md office and the sireet acdddress of the business office of its registered

agent, a8 chmged witl b
Such u b uti adopted | officer
authorizad b meboem, Ycﬁ%aumogﬁdhualghemno mﬂgmm =
Flontnca Mermoron, Vice Presidest
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%;E add‘rag; H hereby caqﬁrm ? the caq:amt‘mn een notxﬁed in wrzting of this change.
i T Y
i 1J.Smith
If signfng on behalf of s emity: Michael J. Gm
Aasistant Secratary
(Typed or Printed Nara) {Caprciy)

*+ * FILING FEE: $35.00 * * *

MAKE CHECKS PAYANLE TO PLORIDA DEPARIMENT OF STATE AND MAIL TC:
DIVESION ¢F CORFORATIOND, .0, BOX 5327, TArLAMARYER, FL 32354
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