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STATEMENT OF CHANGE OF P;EGISTEREE OFFICE OR REGI&TEREI?
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0562, 617.0502, 607.1508, or 17.1308, Florids Stutites, —
this stmement of change fs submisted for a corpovation orguntzed under the laws of the State of =7 [
Delaware in arder o chenge ite registered office or registered agers, or boh, in (B Fate ™
of Florida, 7o
1. The name of the corporation:_Cypress Togends Congtruction, Inc,

2. The principal office address: _ 445 Brond Hollow Road, Sulte 239, Melville, NY 11747

A

,.

]

EX
an
e

g3

A
e
=
=
—ln
=

qLs

3. The maiting address (if &ifferent);
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4, Date of incorporation/qualification: 91/30/2004 Ducument number: FO4000008568

. The name sodd street addeess of the cument registered agent and registered office on Gle with the
Flotida Department of Stags:
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1201 Hays B¢
Tellahassoe, FL 32300

&. The name and sireet address of the new rogistered agent (i chenged) and /or registered office (if
changed):
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1200 Soath Pine Iajard Rosd, Flantation, Flotids 33334
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X£ sigring on bobalf of an entity: chaal J. Smith
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* e *FILING FEE: $35.00 ¢~ ¢
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