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COVER LETTER

TO:  Amendment Section
Division ot Corpurations

Cypress M Master Community Association, Inc.

“Name of Corporation
N11041

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for Gling,

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the tollowing:

Steven S. Valancy

Name of Contact Person

Valancy & Reed, P.A.

Firm/Company

310 SE 13 Street

- o
Address =
Ft. Lauderdale, Florida 33316 =
) Citv/State and Zip Code T 1
£
general@myflalaw.com =
C-mail address: (te be used tor future annual repori notilication) 5
£
o
For further information concerning this masier, please call:
Steven S. Valancy . 954 463-1600
T Name of Contact Person Arca Code & Daytime Telephone Number

Fnclosed is a 535,00 cheok muade pavable to the Depaciment of State.

Muiling Address: Street Address:

Amendment Scetion Amendment Seclion

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, K1 32314 2661 Exceutive Center Circle

Taltahassee, 11, 32301

CRIEDAS (@312



STATEMENT OF CHANGLE OF RECISTERED OFFICE OR REGISTERED AGENT QR
BOTH FOR CORPORATIONS

Fursuant 1o e provisions of sections 6070502, 6170502, 6071508, or 617.1308, Filoridu Statutes, ihis
stalement uf change is submitred for a corporation organized under the laws of the State of Florida

in owder 1o chomge s registered office or vepistered agent, or hath, in the State of Florida,

| “The name of the corportion: CYPress M Master Community Association, Inc.

2. The principal office :1le|‘css:7932 Wiles Road, Coral Springs, FL 33067

3The mailing address (i dilTerent):

Document number:

4. Date ol incorporation/qualification: 09/10/1985 Nj 1041

5. The name and strees address of the current registered agent and registered office on file with the
Florida Departmuent of Stale: {I1 resipned, enter tesigned)

Phillip J. Croyle, P.A.

370 Camino Gardens Blvd Suite 300

Boca Raton, FL 33432-5817

fn
[ e ) -—
&, The nsne and street address of the new registered agent (if changed) and for registered office = <
ey ey - [T o
(il changed): 2 S5
Valancy & Reed, P.A. ‘? S5
310 SE 13 Street ol
— — - il e
.43, Doy MU T aceeptable X Sen
Fort Lauderdale, Florida 33316 N Dn
£ oaT
Ihe strect addiess ol its registered oiftce and the sireet addiess of the business effice ol its registered agent,
as chuanged will be identieal.

Such change was sutharized by resolition July adopted by its board of directors or by an officer so
authorided by thyboard, or the corporation Bas been notilied in writing of ihe chunge.

N " /;/// ~r "“/ L
N "61/(,——\ - ’ o

\b\/ / Lt~ U 17)0113 >\ EVEL LD leteeten? - ?&éf 1oElT
“ -7» wipnature ol olheer o director Printed o Typed name and Diile

[ hereby accepn the appointment as registercd agent and agree to act in this capaciny.,

[ further agrev fo comply with the provisions of all statuies relative 1o the pm')/_mr and complete
precformance of my duties, and Tam familiar with and accept the vbligation of my position as registerad
agent. O, (f thisdocument is being filed nierely 1o rc}/(cr:f u change mn the revistercd office address, |
hereby confirm that the corparation ius been dorified in writing of this chang

_ 4 o 1/ 32/%3
/ adie uf Repistercd Agent / /b;m;

signing ot behalt o an entity:

Steven S. Valancy

Typeit o Printed Name
* o0k FILING FEIR: S350 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPAICTMENT OF STATE

NEATL T DIVISION OF CORPORATIONS, PLOY. 30OX 6327, TALLAHASSEE, Fi, 32314
CR2EOES (03123



