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[ H ’E
COVER LETTER
TO: Registration ‘Sscﬁon
Divislon of Corporations
Name of Limited Liabitity Compay
Dear Sir or Madam: . .
The enclosed Registered: AgenvRegistered Office Change and foe(s) are submitted for filing. ‘
Please retum all correspondencs concerning this matter to the following:
j
Nama of Persen ’ i
k
A
4
Fion/Compuay . ‘
Addreas
Cly/Stats wnd Zip Code €]
4
. § j
= Emz] addras: {id be usad Jor TURDe 2nnual Tepoft noLhELOR) i
' ij
For further Inforemation concerning this metter, please call: i
)
¥
at( ) : i
Name of Pervon Arcn Code & Duytis Telophoou Number i
STREET/COURIER ADDRESS: MAILING ADDRESS: ’%
Repistration Section . Registration Section A
Division of Corporstions Division of Corporations * &
Clifton Bullding, . P.Q. Box 6327 f
2661 Executive Center Circle Tallzhasses, Floride 32314 '
Tallahassee, Florida 32301 g
. i
Enclosed is a cheok for the following amount: |
Q $25 Filing Fee O 855 Filing Fee & Certified Copy g
INHS)8 (08) .'*«g
VLALS o P10 & T Syaice Oriie }ﬁ,
£Q/Z8  FOvd NOTLY204800 10 ZER9EEISID 1561 ZT@Z/6T/E@




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

Pur.y,m to the provisions of sections 608.416 or $08.508, Florida Starutes, the undersigned limite
liability

com, submits the jollowing statement in order io change its regisiered office or registers
agant, or bolh, in the State of Florida, £ 8e & l &

-t

qaN

' = ™
1. Nams of the limited liability company: Pe! Partmers of Cypress Croek, LLC Ex -
T i
2. (&) Principal office addross of limited liability company: 25227 State Rond 54 - . 2
e
(Note: MUST BE STREET ADDRESS) Lutz, 1. 33559 g g
' AR
(b) Mailing address of limited liability company: 10 Mountein Ladge Dr. *::L;-»’ e
R o
(Note: MAY BE POST OFFICE BOX) Wilton, NY 12831 fﬁj-‘:: v2)
3, Date of filing/registration in Florida 4. Document number

5. () Registered Agent and Registered Office shown an the recérds of the Florida Dept, of Sate:

Registered Agent: Sprinkle, Laacs
Registered Office Address: 12232 Littlo Roed

- Hudson, FL 34667

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: C T Corparatjon Systam
Registered Office Address: 1200 South Pins Island Road
STREET ADDRESS, ; -
Plantstion i JFL 33324

¥f the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or ch:;ndges are made, the Florida strest address of the rogistered office
and the business office of the registered agent will be Identical. Or, in the case of 2 Florida limited
Liability nompaugf it is hereby confirmed that the chenge(s) was/were suthorized by an affirmative vote

of the members of the limited liability company or as atherwise provided in the axticles of organization
or the operating agreement of the lint%wd ]iahiﬁty compaty, pro ¢

LS

Bigheture o7 s mymbbrer hothorzad roprescatative of & member

Lamce Sprinkle, Merber
Printed or typed nume of slgnee

T e Sl el
adlar il AU i L e
- mlthgl the limited lia fias fean rnatr{ief:fv writing aﬂ is change.
BN v, *I' [ as

 compa
Assistanl Sccrelary

Division of Corporuticns, P.O. Box 6327, Tallahassee, FL 32314
FILING FFRE: $25.00
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