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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of seciions 605,0114 or 605.0116, FFlorida Statutes, the undersigned limited liability company.
s1;bmgs the following statement in order to change its registered office or registered ugent, or buth, in the State of
Florida,

CLP CYPRISS MANAGER, LIC

i. Name of the fimited liability company:
No change

™o change
2. (a) 5 (b)
Principal office address of limited liability company: Muiling address of limited liability compuny:
Note: MUST BESTREET ADDRES, {Nptg; MAY BE POST QFEICE BOX)
0171772018 M13000000514
3. Date of filing/registration in Florida 4. Document number
RY AN FURMAN
5. (a)
Registered Agent and Regisiered OfYice shown on the records of the Florida Dept. of State:
450 5. ORANGE AVENUE
Registered Office Address  (MUST BE FLORIDA NSTREET ADDRESS) e N ]
~=
=
ORLANDO 32801 3 S
, FI. - - ~
= oo
C T Corporation Systemn [ S
(b} = =
Enter name of NEW Registere ent and/or NEW Registered Office nddress: Sl e
T o
e w

NEW Registered OfTice Address:
1200 South Ping Islund Road

Plantatian 33324
FL.

.

I the limited lighility 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 identical, Or, in the case of a Florida limited liability company, it is hereby confinned that the change(s)
was/were authorized by an afTirmative vote of the members of the limited lability company or as otherwise provided in
the articles of onganization or the operating agreement of the limited liability company.
, }Z - JOE DAVIS, MANAGER
r

" Prinied or typed name of signee

Sig‘é;nc o a menifier or autherizes representative of a member
T hereby accep! the appuintment as registered agent and agree to act in this capacity. | further agree to com iy with the
provisions of all statites relative to the proper and complele performance of my duties, and I am familiar with and accept
605, F.S. Or, if this document is heing filed

the obligations of my positinn as registered agent as provided for in Chapter . ( this |
to merely reflect a change in Ure regisiered qﬁice aidress, | herehy confirm thut the (imited Tiahility company hus been

notified In writing of this change. %/

) C T Corporation Syjey a /
Memmmmm&. b/ S

Signature of Registzrcd Agenl

Division of Corporationse P.0O). Box 6327« Tallahassee, FI1. 32314
FILING FFF: $25.00
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