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STATEI\';IENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0302, 607.1508, or §17.1508, Florida Statutes, this
statement of change is submitied for a corporation organized under the laws of the State of _Flonda

in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: CYFRESS CREEK TOWNHOME ASSOCIATION, INC,

2. The principal office address: 12906 Tampa Oaks Blvd. , Ste 100, Temple Terrace, FL 33637

3. The mailing address (if different):

4. Date of incorporstion/qualification: 93032019

Docunent number: N13000004662
5. The name and street address of the current registered agent and registered office on file with the
Flonda Department of State: (If resigned, enter resigned)

HOMERIVER GROUP

12906 Tamgpa Caks Blvd. , Ste 100

Temple Terrace, FL 33637

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

Carporatc Creations Network Inc.

801 US Highway 1

P.0. Box KOT accepiable
North Palm Beach, Florida 33408

The street address of its re,

istered office and the street address of the business office of jts registered agen
as changed will be identical gistered agems,

Such change was authorized by resolution duly adopted
authorizt,dgb 4 ion ha3 beer, noti

by its board of directors or by an officer so
y the bogrd] Grthe corporation has been nouﬂyc in writi Y

d in writing of the change’
Danjelle Gossman, Attorney-in-Fact
Signanize o 1% aflicar gr director — Frinted of yped naume and e
[ hereby accept the appointment as registered agent and agree 10 act in this capacily.
I further agree to comply with the provisions o
of my duries, and I am jgmrhar wi
aciiment is pein

all statutes relative to the proper an‘)z} complete p
h and accep! the obligati
corporation has

er_g’rrmmce
igation of my posttion as reﬁjsrere agent,
merely 10 reflect a change in the regisiered office address,
en ted in weiting of this ¢hange.

e
herelry confirm rhé{ th‘éf

073072020
Signaturtal Reogfrtered Ageat Date
If signing on behalf of an entity:
Danielle Gossman, Special Secretary
Typed or Printed Mame
*** FILING FEE: $35.00 * + *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O, BoX 6327, TALLAHASSEE, FL 32314
CR2EO45 (0413)



