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CYPRESS TRAILS RV RESORT HOMEOWNFERS' ASSOCIATION, INC
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From: Kimberly Laughrey

STATEW[ENT OF CHM\GE OF R_EGISTERED OFFICE OR REGISTER.ED AGENT OR
X - . BOTHFCOR CORPORATIONS

. Pursuant to fhe ? provisions af sections 607 0502 '617.0502, 607 1508 or 61 7.1 503 Flonda Sm!zrres this.
Statement of change is mbmarted for a carparanon orgam-ed imder the laws of the State of Fiorida
c_____inorderio change rt.s reg:srenzd oﬁice ar regurered agen{ or bo-‘b in the S!alc of Florida.

) mnam ofthe cmmnon Cypress Trails RV Resort Homeowners Assocrauon Inc:

2. The prmcnpal office addmss 5400 Tice Street -

~ Fort Myers 'FL-33905 -

3 The n'miir{g é;il_imss (irdiﬁerén:)E same as above

) 4 Dmc of mcorpomnc-n!quahﬁcalmn 05" 30,2012 D0cument numbcr N12000005440

5. The name and stroet address of the current rchsu:tcd agcnl and n:g:slemd ofﬁcc on file wrth the -
Flonda Depammm of Smtc {If rcsagmd entcr resigned)

TLC _Consultmg, Inc.

10960 Longshore Way West
: Naples, FL 34149

“ -

6. Thc name and strect addn:ss o[‘!hc new rcgtstcn:d ngent (|fchangcd) and for reglstered oi’ﬁcc g?} ~ )
(:ft,h.mged) T o ‘ . ::?; - % ‘
CT Corporatton System - =y .
. > e
.1200 S. Pine Istand Road P
) - RO’Bo NOT scocpable Lmm X
M w9
Plantahon FL 33324 . et
r"'_’q : g

" The street address of its re lsu.red off' ce and {hc strcct addrcss of !i:e 'Dusmcss oﬂ'ace of its n:g;s:crcd agcm
. as cllanged will be tdenticat.” - ]

uthorized by resotution duly adopted by its board of directors or by an oﬁ“ icer. 5o
Yboard, or the corpormon has been notl ed n \mnn;, of the chnngc

/-ﬁ\ - i Jeffrey S. Pope President:
BT olficer of dwecior T PAGEd O ivped nummdmle
{ hereby accept the appainiment ay regurerrd

agent and ngrec 10 act in this cupacity.-
1 further agreée to comply with the provisions. oj% I stafutes Felative to the proper and complete
performance of pty duties, and i am

Sfamiliar wm& and aceept the obhganon of my pasn‘mn o5 registered -
uge This document is being filed merely (o dﬂec{ achange in the regisfered oﬂ" ce nddress, [
hereby con irm that the corporation has been notified in writing of this change. -

© A Al d ) 472272021
Bigrature of Regisered Agent Tale
‘[f signing on behalf of an entity: . - o

Laura R. Broderick, Ast. Secretary

Typed ar Poated Name -

A FILING FEE: 535.00* * .

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENTOF STATE .
: MAIL TO: DIVISION OF CORPORATIO\S P.O. BOX 6327, TALLAHASSEE, FL 32314 -
| CRIEDAS {03112)



