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

Pursuani 1o the provisions of sections 6030114 or 603.0116. Florida Statuies, the undersigned lmited liabilin: company
submits the following statement in crder to chunge its registered office or registered agent. or hoth. in the State of Florida

. o N NER, L
1. Name of the limited liability company: CYPRESS LAKES OWNER, LLC

2. (a) (b}
Principal otfice address of linuted lighility company: Mailing address of limiied lability company:
(Note: MUST BE STREET ADDRESY) (Note: MAY BE POST OFFICE BON}
3340 PEACHTREE ROAD NE SUITE 2250 3340 PEACHTREE ROAD NE SUITE 2250
ATLANTA, GA 30326 ATLANTA, GA 30326
03/31/2022 M22000004885
3. Date of filing/registration in Florida 4. Document munber
Hepistered Agent and Registered Oflice shown on the records of the Florida Dept. of State: =
C T Corporation ]
S
Registered OtTice Address  (MUST BE FLORIDA STREET ADDRESS) —_ =
—
1200 SOUTH PINE ISLAND ROAD o
= o
PLANTATION CFL 33324 N
=
(h)

Enter namie of NEW Resistered Agent and/or NEW Registered (MTice address:

Corporation Service Company

NEW Registered Oftice Address:
1201 Hays Street

Tallahassee Fl 32301

IT the Timited liability company is not organized under the laws of the Swate of Florida, it is hereby confirmed that atter the
change or changes are made. the Florida street address of the registered office and the business oftice of the registered
agent 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 vote of the members of the limited liability company or as otherwise provided in
theaytickes of organization or the operating agreement of the limited Lability company.

' (O Q_QMU- Jill Cilrmi

Aenyture ufa member or autherized representative ofa member

Printed or typed nanie of signee
Therchy accept the appointment as registered agent wnd agree o act in this capacine. | further agree o complhy with the
provisions of all starutes relarive 1o the p!'rj{?e}‘ aited complete performance of my duties. and { am ]";uni!iur with and cccept
the abligations of nry position as registered agent ax provided for in Chaprer 6035, F.S0 Or, z[ this document is boing filed
o merely reflect u Change in the registervd office address. Thorebyv confirm that the limited 1i 7
norified in swriting of this change.

abiliny company has been
X\[\f\[‘ g \e aﬁf\b\ i

Signature of Registered Agent

Srace E. Kirby. Asst. Vice President

Division of Corporationse P.0). Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INFISIS (2/1-4)



