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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Eige CGrand Cypress //C

Name of Limiéd Liability Company

Dear Sir or Madam;

The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing,

/
Please return all correspondence concerning this matter to the following:

ﬁ?() Pt I P ECA g& o et €0
Name of Person

L2 7¢ Grand Cypress. [IC
77

Firm/Company

EP4Y prww. /73 57L‘

Address

%(‘//cah Gorden 7’1—7 330/
City/State and Zip Code

(Inarmcar 27 @ aol . com

E-mail address: (io be used for future annual report notitication)

For further information concerning this matter, please call:

(/;?(IM(?I’I(.W ‘5(::0,},(:((1;‘) . ﬂl( %O‘!— y C/-‘CPS} Z'?(;O

Name of Person 4 Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: a/MAlLlNG ADDRESS:
Registraiion Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 327
2661 Exccutive Center Circle Tallahassee, Florida 32314

Tallahassce. Florida 3230!
Enclosed is a check Tor the following amount:
&'s25 Filing Fec Q $55 Filing Fee & Certified Copy
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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 603.0114 or 803.0116, F lorida Statutes, the undersigned limited liability compamy
Ig d agent, or both, in the State of

submits the following statement in order to change ils regisiered office or regisiere

Florida.
1. Name of the limited liability company: £276¢ Grund C{‘;’/ﬂ" 55 /[C :
2. (a) 2L (0) Yl
Principal offee address of limited liability company: / Mailing address of limited liahility company:
(Note: MUST BE STREET ADDRESS) {Note: MaY BE POST QFFICE RO
4 [ gv/s0it £ 26000037 358
3. Date of ﬁlifmgfrcgisirmion in Florida 4. Document number

(a) Charra g Sanfrod
Regisiered Agent and Registered Office shownvon the records of the Florida Dept. of State:

[7083 pelo. S o

A

Regisiered Office Address  (MUST LORIDAST R
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(b) (]ﬁf?m{;,’j‘(.;’ 52/;7%",'::}:,}. o

Enier name of NEW Repistered Apgnt andfor ;\_I'L'W Registered Office address'
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6S:HHY 6213081
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NEW Registeied Office Address:
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If the fimited liability company is not organized under the laws of the Stale of Florida. it is 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
apent 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 vole of the members of the limited lability company or as otherwise provided in
the articles of organization or the operating agreenient of the timited liability company.
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Signalrre of o piofmber or authorized representative of a member Printed or typed name of sighee

! hereby acépt the appoiniment as regisiered agent and agree (g act in this capaciry. | further agree (o comf'ly with the

provisions of alf statutes refative (o the proper and complete performance of my dutics, and | am amiliar with and accept
h]aprer 605, F.S. Or, if this documant is being filed

the obligations of my position as registered agem as provided for in C . O, if1his
10 merely reflect a change in the registered office adéress, 1 hereby confirm tha the fimited liability compuny has been
nonﬁed’9 wgiting of this _cfhange. !
- ’
S e e eayEc it Ly

SignatureOf Registeyed Agent
7Y

Division of Carporationse P.Q. Box 6327e Tallnhassee, FL. 32314
FILING FEE: 523.00

INHSIS (2/i4)



