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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submils the following siatement in order to change its registered office or registered
agent, or both, In the State of Florida.

1. The name of the limited liability company is: CYPRESS PALMS OF FORT MEYERS, "€
2. The mailing address of the limited liability company is : 9131 COLLEGE PARKWAY

#13-B SUITE 207 FORT MEYERS. FL 33919
02/18/2004 ORGINAL L04000013099---(200725926)
3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

PETER J GRAVINA
Name
9131 COLLEGE PARKWAY 13-B-ST1T207
FOR' A%@ 9 e =
TME JL 3391 o B
Tity, Ste and Zip ’%“c‘% < ‘3\‘_
6. The name and address of the new registered agent and/or office: %‘":; i ( o
Corporation Service Company DE e IV
Name R < * O
1201 Hays Street - ~
Florida street address (P.O. Box NOT acceptable) %/-,; 2
) P Lal
Tallghassee  FL 32301 =

City, State and Zip

If the limited liability company is not organized under the Jaws of the State of Florida, it is hereb:
confirmed that after the change or cha:]ges are made, the Florida street address of the registered gfﬁce
and the business office of the registered agent will be identical. Or, in the case of a Florida limited

y, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
rs of the limited liability company ot 83 otherwise provided in the articles of organization

orthe o ing agreement of the limited liability company.
£ itn 292

(Slgnanre of 8 membér Gt ghithorized representarive of a member)
VICTOR FLEGLER

(Printed or typed neme of signee)

I heraby accept the appointment as registered agent and agree to act in this capacity. I further agree to
co%éfy {vxth the proyfp %ng Q alf St u% re a{ivg t Ia‘lé prc;’, 2 and com !:;- rj"orrtynan'céz‘ of uties,
] n

Ay
(s 7 (/] Dar 1piete 2!
sl el o ol i e e i o
, L hereby co that the limit B PSR ias been no f"r Is
TN

tified in writing g hange.

nY 00 A Ot As its agent
Divisien of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.60

INHS 18 (8/05)
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