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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 280186 7147059
AUTHORIZATION
COST LIMIT 25.00
ORDER DATE : June 28, 2018
ORDER TIME - 2:40 PM
‘. ~a.
ORDER NO. : 280186-005 : %
CUSTOMER NO: 7147059 fg rjj
o I
T~ IHT
DOMESTIC AMENDMENT FILING = )
-

NAME : CYPRESS MANAGEMENT GROUP, LLC

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION
PLEASE RETURN THE FQOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE CF GOOD STANDING
CONTACT PERSON: Emily Croft -- EXTH# 62925

EXAMINER'S INITIALS:



COVER LETTER

TO: Registration Section
Division of Corporations

Cypress Management Group, LLC

SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concemning this matter to the following;

Dana F. Charles. Esq.

Name of Persan

Dana F. Charles, P.A.

FimvCompany

7777 Glades Road, Ste. 100

Address
Boca Raton, FL 313434
City/State and Zip Code ' :‘é’
dfcpalaw(@aol.com :f -
E-matl address: {10 be used for future annual report notification) L ——
™~ f -
For further information concerning this matter, please call: o -
- - 1 4]
Dana F. Charles, Esq, 561 361-7011 ' 7 )
at ( ) s ~
Name of Person Arca Code Daytime Telephone Number
3 e
Enclosed is a check for the following amount:
{1 $25.00 Filing Fee 0J $30.00 Filing Fee & (1 $55.00 Filing Fee & [ $60.00 Filing Fee,

Certificate of Status &
Certified Copy
{additionzl copy is enclused)

Certificate of Status Centified Copy
(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FLL 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Cypress Management Group, LLC

~Name of the Limited Li
A

The Articles of Organization for this Limited Liability Company were filed on 04/16/2014
1.14000062938

and assigned
Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the lumited liahility company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C.7

Enter new principal offices address, if applicable:

(Principal vffice address MUST BE A STREET ADDRESS)

a3
Enter new mailing address, if applicable: z'_;; ""‘e""%
(Muiling address MAY BE A POST OFFICE BOX) e
N

y o 1

).":.
B. If amending the registered agent and/or registered office address on our records, cater the game

L}
of“the new
repistered agent and/or the new registered office address here:

o

Name of New Registered Agent:

New Registered Office Address:

Enter Florida strect address

, Florida
City Zip Code

New Repistered Agent’s Signature, if changing Repistered Agent:

[ hereby accept the appointment as regisiered agent and agree 1o act in this capacity. | further ugree to comply with the
provisions of all statutes refative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is

being filed to merely reflect a change in the registered office address. | hereby confirm that the limited liability
compuny has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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1

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
Boca, Redrm Fo

MGR Ana Londono 550 S. Ocean Bhvd. #402, :
! 33 L1 3;1. E] Add

B Remove

[ Change

O Add

O Remove

O Change

O Add

O Remaove

O Change

M

O-Add

fr—-ﬂ

o gcqu)ovc_
i)

o libe

™~
e

O Change

S 4 W

0 Add

O Remove

03 Change

O Add

O Remove

O Change
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D. i ameoading sey aiber information, voter chaageds) bere: rifock aldftieny thettt g arocaser s

e 4 m e A —————

(optional)

L. Efcetive date, if otber than Lbe date of fiine:
TH a R0 v T e Lt Tl Na08 O b scamalhe ard cacadk b T W S of €s o Tacer thom B0 Axpx el TR e T oaeemm o 005 4707 Oah
Notr: if the deir muotal @ i btk doe nue mrert the Spplicabie Rarwony Gtz reguiTmemss, his dac will oot be lincd 2 the

Jourmera’s TRt € cxle o thr Deparimeat of Stekes revoeds,
If tFE racerd SPOGRes a culayed effective date, but not 2n effectve time, 20 17:01 3.m, o= (e sanier of!
{0) The 90eh day alter Une recorc s fed.

Deed Jone 2<% SO Y
na-

- M_D L St
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r--
b

Trred fe pramet s o saTer
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