(_Requestor‘s Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ wair [] mar

[] pickup

(Business Entity Name)

a

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

LML A A

900163083079

_____

YTV

VH
SN S ER

a3ai4

BE:2Hd %1-23060

Va0 14 "33s88
AIVLS 40 A¥v

D. BRUCE
DEC 7 2009

EXAMINER

LW LR

L




A
COVER LETTER

TO: Registration Section
Division of Corporations

susiecT: CYPRESS HEALTH CARE MANAGEMENT, LLC

(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:

Myra Homer

(Name of Person)

Capitol Corporate Services, Inc.
(Firm/Carpany)

800 Brazos, Suite 400

{Address)

Austin, TX 78701

{City/State and Zip Code)

For further information concerning this matter, please call:

Myra Homer ar(_ 800 ) 345 - 4647
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.Q. Box 6327
Tallahassee, Flonda 32314

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
Q) $55 Filing Fee & Certified Copy

Kl $25 Filing Fee

INHS13 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

sections 608,416 or 608.508, Florida Statutes, the undersigned limited liabllt%y
agent, or bon

Pursuant to the provisions o
any submifs the following statement in order to change its registered office or regisiered

f: ?hpe State of Florida.
1. Name of the limited liability company: CYPRESS HEALTH CARE MANAGEMENT, LLC

2. (a) Principal office address of limited liability company: 4 West Red Oak Lang, Ste. 201
White Plains, NY 10604

(Note: MUST BE STREET ADDRESS)
(b} Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)
MO07000006503

10/31/2007
i 4, Document number

3. Date of filing/registration in Florida

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State
National Corporate Research  _.
U

Registered Agent:
A~ 3
Registered Office Address: 515 East Park Avenue ~ @
Tallahassee, FL 32301 = R
Imo—m -n
[T [} —
S
(b) Enter name of NEW Registered Apent and/or NEW Registered Office address: Mo -
= =2 M
Capitol Corporate Servicesac. gs -,
3 O
—— < |
=

NEW Registered Agent:

NEW Registered Office Address:
(MUST BE FLORIDA STREET ADDRESSQ
Tallahassee JFL__32301

If the limited liability company is not organized under the laws of the State 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 agent will be 1dent1cal Or, in the case of a Florida limited liability company, it is

horized by an affirmative vote of the members of the limited

hereby confirmed that the change(s) was/were autl
com any or as otherwise provided in the articles of organization or the operating agreement of the

ltab:h?r
[imite habn %

(Signature of a member or Futhorizet rcpres:.?mjl of a member)

>
Alex  HFaloy (Y\(m&mr
{Printed or typed name of ixgne@
I hereby accept the appomt as re, :ster a’a ent ﬁna‘ agree to get in this capacuy Ifurt era ee 1o
t es re tot e praper and complete performan. eo my éues an
mon reg:st agent as row ed for in
emg ice address, ere

co? Ly xlvzt the provzs:ons o t
g mns
ge in b

eg in wmmg :s c ang

y{ u and accept
conwte
Cﬂ/-w- Delanie Case, Asst. Sec.

cum?/nﬁuhty company as een noti
(Signature of Registered Agent)
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHSI18 (05/08)




