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BOTH FOR LIMITED LIABILITY COMPANY
fability company submits th

¢ P[o
agent, or both, in the State of F

- STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
o

llqc}'ving statement in order to change lts registered office or registered
rida.

1. The name of the limited liability company is: USA Cypress Greens 20, LLC

2. The mailing address of the limited liability company is :

Five Financial Plaza, Suite 105, Napa, CA 94558
11/30/2004

3. Date of ﬁling/fegistration in Florida

M04000005213

4. Document numbei'
Florida Department of State:

records of the
2R <
Corporation Service Company t; {4 = -3
Name %{3 ‘:: "
1201 Hays Street 2% o
: 3 Sire Y=
Address M T
Mo =g
Tallahassee, FL 32301 - O
City, State and Zip ot ‘—% =
. b o g
6. The name and address of the new registered agent and/or office: om
>
C T Corporation System . B
Name
1200 South Pine Island Road .
Florida street address (P.C. Box NOT acceptable)
Plantation

FL 33324
City, State and Zip

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

of the members of the limited liability com

a
or the operating aereepent of the limited 1i %
By: M .

If the limired liability company is not organized under the laws of the State of Florida, it is hereby
t the change(s) was/were authorized by an affirmative vote
a
(Signature of a ?émbcr or auth

ny or as otherwise provided in the articles of organization
ility company.

i a member)

Michael €. Jones

(Printed or typed name of signee)

I hereby accept the appointment as registered agent gnd agree to gct in this capacity. I further agree 1o
c%p ’};w' ?z t}}pe proyﬁ%ns ofa ; st zuge reﬁn_.‘fvg to the prbgge;r and complete J)éu onwnang? af my fl:ti{:‘S,
and 1 am familiar wit qni gcgept the o0 ligationg of my position ag registered agent as prpvzded or.in
C’ggprer 8, F.S. Or, ift ocument is ﬁagg f;led 1o merely reflect a change in the reg rgred office

a ri%s | Qe@hy cgr_yfirmt at the fimited liability companyﬁhgis_ een r),}::n!y‘ie in writing o}si is change.
Q\.:y J FTTEEL o )
T - ‘ ;\:;qj;-';‘lu::i—:‘t. ;u&;m -
(Signature of Registered Agent)
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
INHS 18 (8/05)
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