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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 12, 2010

JON HILLARD
5020 CLARK RD #112
SARASOTA, FL 34233

SUBJECT: CYPRESS PROPERTY SOLUTIONS, LLC
Ref. Number: LO9000075757

We have received your document for CYPRESS PROPERTY SOLUTIONS, LLC.
However, upon receipt of your document no check was enclosed. Please send a
check or money order payable to the Department of State for $55.00. Your

document will be retained in our pending file. Please return a copy of this letter to
ensure that your check is properly credited.

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 conceming the filing of your document, please
(850) 245-6020. _

&
Tammi Cline %’;}
Regulatory Specialist || Letter Number: 110A00008882 m‘;
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COVER LETTER
TO: Registration Section

Division of Corporations

sner, (1Y PRESS YROPELTV S02UT)eow' s, L2 C

Name of 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:

ToN K. M cALD

Name of Person

CVYPRESS PROPERTY SODLUTIONS, LLC

Firm/Company
~3
IS0 CLALK RD. F//2 Za 2
Address =2 :2_; 1}
ZE o T—'
. w
SHAASOTA, Fl S¥R233 42 T m
City/State and Zip Code :.‘3 ::1) _:f_ ﬁ:j
BETHCPS@ YERIZON NET 25 3
~mai s: (to be used for future annual report notilication) kg

For further information concerning this matter, please call:

BETH (L ALD o Bl BTE - £548

Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section
Division of Corporations

Registration Section

Division of Corporations
P.O. Box 6327

|
Tatllahassee, Florida 32314

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
[[]$25 Filing Fee

Eﬁss Filing Fee & Certified Copy
INHS I8 (5/08)
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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 Statwtes, the undersigned limited

liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company:é y P ﬂ ESS P m p 527)/ \50&(//7—/0/5) 5/-. Z,ZC,
2. (a? :Principal office address of limited liability company: \ 2 &’( 2 ( 2 éﬁ 4£ & g D;

Note: MUST BE STREET ADDRES # 5 /, % 33

gb?:Mailing address of limited liability company:;

(Note: MAY BE POST OFFICE BO. %%?%fg% £§ % E% g /Q/

LOFO0000 25 73 7

3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: :-/2-/‘/ /? ¢ /V /LA f)

Registered Office Address: KD/ /14N A4 AV E
= 7010
ORKALENTON, & S80S
— r;)'x =
(b} Enter name of NEW Registered Agent and/or NEW Registered Office addres&. 7, % T
>t e
NEW Registered Agent: %E R4
NEW Registered Office Address: . &= M

(MUST BE FLORIDA STREET ADDRESS)

CHT P}
If the limited liability company is not organized under the laws of the State of Florida, it i¥hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office 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 articles of organization
or the opgrating agreemept of the limited liability company.

A

ature of a member or authorized representative of @ member

TN L At ALD

Printed or typed name of signee

I hereby accept the appoin er” as register’ed_agem gend agree u’)zgct in .';H'S capacity. [ further agree to
comply with the provisions of all stqtu eg relative I(}] proper and complete performance o uties,
E‘ Iramg‘g i zg'wt and decept the obligatio

er

: ; of my posiijon as regisigred agen as prpvi£§ or. in

, FS. Or, if this document is Dei gi'}gle 10 mereiy rg%clac_ nge in ihe regisiere bifice

s, her?mf%w,ﬁed iability company een notified in writing ofst is change.
-

ature of Registered Agent

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314 |
FILING FEE: $25.00

INHS 18 (05/08)



