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COVER LETTER

TO:  Amendment Seetion
Division of Corporations

Cypress Business Services LLC

Name of Corporation
L02000006158

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerming this matter to the following:

Richard Korecki

Name of Contact Person

Cypress Business Services LLC

Firm/Company

2128 Ventana Dr

Address

Coraopolis, PA 15108

City/State and Zip Code

rkorecki@infoemergence.com

E-mail address: (to be used for future annual report notihication)

For further information concerning this matter, please call:

Richard Korecki .(239 405-0730

Name of Contact Person Arca Code & Daviime Telephone Number

Enclosed 15 a $35.00 check made pavable to ithe Departinent of State.

Mailing Address: Street Address:

Amendment Scction Amendment Scetion

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

Tallahassee, FI. 32314 2661 Exceutive Center Circle

Tallahassee. FL 32301

CRIEOS5 (031 )



FLORIDA DEPARTMENT OF STATE
Division of Corporations
July 5, 2019

RICHARD KORECKI
2128 VENTANA DR
CORAPOLIS, PA 15108

SUBJECT: CYPRESS BUSINESS SERVICES LLC
Ref. Number: LO2000006158

We have received your document for CYPRESS BUSINESS SERVICES LLC
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enciosed blank form(s).

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) 245-6050.

Rebekah White
Regulatory Specialist Il Supervisor
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Letter Number: 019A00013629:
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COVER LETTER

TO:  Registration Section
Division ot Corporations

SUBJECT: CY’P'Z&'SS Bvsivess Seevices //LC

Name ot Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

[Cewary |<becer,

Name of Person

(7?',0/&655 Bosiresc §?/‘v:(_5’5 LLO

Firm/Company

2128 Veawmon b’ai foﬂﬁ-opoc-ts f,PA I5(0%

Address

Citv/State and Zip Code

/2!<O£EC[<I él [N O EMER CEVEE, Oy

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Name of Person Area Code & Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
Chifton Building P.O. Box 6327
2661 Executive Center Cirele Tallahassce. Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
Q $25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant io the provisions of sections 605.01 14 or 603.0116, Florida Stanues, the undersigned limited liability company
submits the following sterement in order 1o change its registered office or regisiered agent. or bath, in the State of
Florida. ' '

’ [}
1. Name of the limited hability company: ( \/ PRESS gus €5 S 5@(\ ViLES LL/Q
2 _ 2128 Venrava_ De

b)_242% erdava De
I'rincipal office address of limited liability company:

Mailing address of limited lability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
(oracporcs, PA [S100, orac s/
3 l[S‘/ZOOZ LOL@DODOGls_g
3. Datc of filing/registration in Florida 4. Document number
i
5. (a) Sosans Ko réce,
Registered Agent and Registered Ottice shown on the records of the Florida Dept. of Swte
217303 tJivduas P
Registered Qlfier Address (MUST BE FLORIDA STREET ADDRESS)
Esero | Fo 339248
~J
.FL =
[ )
Co e
C...
(b) Lavrear Hlorwerz o
Enter nwme of NEW Registered Agent and/or NEV Registered Office address: —
-2 -
s M,
200l BArlerra L f-ﬂ’-—Z/Z‘f i o e
NEW Registered Office Address: - n
—

E s 76no

Fl__ 339728

If the limited liability company is not organized under the aws of the State of Florida. it is hereby confirmed that after
the change or changes are made. the Florida street address of the registered office and the business oftice of the registered
agent will be identical. Or. in the case of a Florida limited liability company., it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the anicwaﬁjation or thg operating agreement of the limited lability company.

i
Ricnpe> Kor€Cig,
Signature of a member of authorized representative of a member

Printed or tvped name of signee
I hereby uccept the appointment as registered agent and ugree 1o act in this capacitv. | further agree (o comply with the
provisions of all statutes relative (o thé proper and complete performeance of my duties. and ! am ﬁ:mi/iar with and accept
the obligations of mv position as registered agent as provided for in Chapeer 603, F.S. Or, |
1o merely reflect a change in the registered u].gﬁce address, [ iereby c:org/z{rm thar the fimited Tiabitine company has been
no!{/?ed i riting of this change.

Or, if this docunient is being filed

A Qe Lawce Myretz
Signature of Registered Agdel

Division of Corporationse P.O, Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 (2/14)



