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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUH‘».H",(_"l':CYPRI:'SS FAIRWAY CONDOMINIUM ASSOCIATION, INC.

Name of Corporation

NOS 2
DOCUMENT NUMBER; T3000001620

The enclosed Statement of Change of Registered Ottice/Agent und tee are submitted for filing.

Please return ali correspondence concerning this matier to the following:

HELENA MALCHOW, ESCQUIRE
Nume of Contact 'erson

MATEER & HARBERT, AL
Firm/Campuny

223 E ROBINSON STREET. STIE. 600

Address
QRLANDO, FI, 32801
Cuv/State and Zip Code

Hemalchow@mateerharbert.com

1:-mail address: (1o be used Tor future annual report notification)

For furiher information concerning this mitter, please call:

HELENA MALCHOW at ( 407 4230044

Name of Coniact Person Arca Code & Daviime Telephone Number

Enciosed is 2 $33.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Ametudment Section Amendment Section

ivision of Corporations Divigion of Corporations

P.0O. Box 6327 The Centre of Tallahassce
Tallahassee, FIL 32314 2415 N, Monroe Street. Sutie SH0

Tallahassee, FEL 32303

CRIEMS (1K1Y



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTL
FOR CORPORATIONS

Purstani to the provisions of sections 607.0302, 617.0302, 607.1508, or 617.1508, Florida Stunites, this

statement of change is submitted for « corporation vrganized under the tavsy of the Staie of FLORIDA
i order 1o change its registered office or registered agent, or hoth, in the State of Florida

- 8 - YPRESS F FAY COe JE¥h S80C NUINC
L. The name of the corparation: E YPRESS LAI!(\\ AN (_O..\‘DOMIMUU r\\%?)( TIATION, INC,

et 5483 VINELAND
2. The principal vffice address: b _I ELANI _ROA'D

ORLANDO, FL 32811

3 The mailing address (if ditferent): SAM_["

4. Date of incorporation/qualification: 2, |§) A005  Doctment number: NDS;QQOOO 1 {r 20

5 The rame and sweet address of the cuerent registered agent and registered office on fite with the
Florida Departiment of State: (H resigned, enter resigned)

WEAN & MALCHOW, AL

646 BEAST COLONIAL DRIVE

6. The name and strect address of the new registered agent (if changed) and /or registered office
(il changed):

MATEER & HARBERT, P.A

™J
. ——lt
- _ - — ——— ‘-“;-—rr~ %;% -
275 EAST ROBINSON STREET, STE.600 - - —
U777 b0 dor NOTaccepable ™2 T
ORLANDO. FL. 32801 o g
The street address of us re

v

_ ﬁistcrcd office and the street address of the business oifice ofifsregissered agent.
as changed will be identical. - )

pi
D )
Such change was authorized by resolution duly adopted by its board of direciors or by @ officdrso
zmthoruc(‘% ﬁ the board, or the corporatien has been notified

in writing of the change.

Lilivette Ramos- President
Sigrawre of en officer or directo )

[ herelv aecopgifhe wppointnient as registered

! pirthér agrde g comply with th

o e dutiosf an ‘

o ivmeni By beibg TG

corporal l}u's‘ hbyn sioniifed |

T Peited o typed name and Biie

eis! agent and agree (o act in tris capactiy,

¢ provisions of all stautes relutjve to the proper wid complete perforniace
Ath and aceept the obligation of my positon as regustered agent. Or il this
1 a chonge in the registered affice addre iy confirm thit the

s, [ her

igratere ol Reprsicred AgeRT

If signing on behalf of an entity:

Plune N ow g brhadf r-’!) Myteur Harbert

Typed or Prinled Name

* o FILING FEE: 83500 % = *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
AMALL TO: DIVISION OF CORPORATIONS, PO, BOX 6327 TALLAHASSEE, FILL 32314
CRILW-S {0413)



