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

Pursuant 1o the provisions of sections 605.0114 or 605.0116, Filorida Statutes, the undersigned limited liabillty company
sF:;bm!gs the following statement in order to change its registered office or registered agent, or both, in the State of
orida,

1. Name of the limited liability company: Cypress Madison Ownership Company, LLC

2. (8) 1900 N. Akard St. ® 1900 N. Akard St.
Principai office address of limited Liability company: * Malling eddress of limited iiubility compary:
(Note: MUST BE STREET ADDRESS) (Nete: MAY BE POST OFFICE BOX)
Dallas, TX 75201 ‘ - _Dallas, TX 75201
11/6/2008 : L.04000063733
3. Date of filing/registration in Florida 4, Document number

5, () Capitol Corporate Services, Inc.
Registered Agent and Registered Offies shown on the records of the Florida Dept. of State:

Registered Offico Address  (MUSTRE FLORIDA STREET ADRRESS!
1200 South Pine island Road

Plantation FL 33334

Capitol Corporate Services, Inc.
Enter name of NEW Replstered Agent end/or NEW Registered Qffice addreu:

(®)

185 Office Plaza Dr,, Ste A
NEW Reglstered Office Address:

Tallahassee FL 32301

If the limited liability company 1s not organized under the laws of the State of Florids, it is hereby confirmed that efter
the ¢ orc es are made, the Florida street address of the registered office and the business office of the reglstered
agent will be identical, Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authprzed by an effirmative vote of the members of the limited liability company or as otherwise provided in-
the articles anization or the operating agreement of the limited liability company.

Diane B. Hornquist
Signature of 8 memWer or authorized representative of a member Printed or typed nnme of signee

I hereby accept the appoiniment as registered agent and agree to acl in this capacity. I further agree to comply with the
praw'signs oje é?} g atu%eltive fo rhfi;ro a%e complele pe o;'mgnce of fg??zg%;, %I am familior wif E;nd "“"’25’
the obligations of my position as registéred agent as provided for in rer 603, F.5, Or, i{ ﬂi,is document is e:r;}g fil
fo merely reflect a change in the registered office acﬁ‘ess, I hérehy confirm that the limited liability company has béen
notified in writing qf this change. .

%/Cﬂ%, P el L

Tenatire of Registered Agent

Division of Corporationse P.O, Box 6327« Tallakassee, FL 32314
FILING FEE: $25.00
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