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COVER LETTER .

A
TO:  Amendment Section’
Bivision ol Corporationa

SUBJECT: Cypress Meadows Hamezowners Assoctation, Inc.
Name of Corporation

DOCUMENT NUMRBRR: ¥23000002969

The enclosed Statement of Change of Registered Oifice/Agent and fee are submitted for filing.

Please returm all correspondence concerning this matter 1o the following,

Ttffany McElkeran, Esquire

Mame of Contact Person

Martinez Law. P.A.
Firm/Company

2318 Cypress Ridge Blvd. Suite 230
v e
Wesley Chapeld, FL 33544
City/State and Zip Code

uifanyi@maninezlawtla.com

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

Fer turther information concerning tnis maiier. please call:

Tiffany McEiheran 2t ( 813 R03-4887

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a2 $35.00 check made payable to the Department of Siate.

Mailing Address: Street Address:

Amendment Scetion Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallabassce, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL, 32303

CH2EGS (044130



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Purswant 1o the provisions of sections 607.0502, 617.0302, 607.i508, or 61 7.13508, Florida Statutes, this

statement of change is submitted for a corporation organized under the lkowvs of the State of Florida

in grder io change its registered office or registered agent, or both, in the State of Florida,

, . .- . adow earial
1. The name of the corporation: Cypress Meadows Homeowners Association, Inc.

2. The principal office addiess: 18550 Norh Dale Mabry ilighway. Luiz, FI. 33548

3. The mailing address (if disTerent):

. . - v i« 2
4. Date of incorporationfqualification: Q_}(Q_Q\;)_\S}E\_)_ Docwment numbern 83000602969

HE e s

5. The name and strect address of the current registered agent and registered office on file with the
Florida Department of State: (I resigned, enter resigned)

MceEdheran, Tiltany Love

1801 N. Highland Avenue

T 3.
- i r~2
Tampa, ¥1. 33602 —3,."'(—; ——
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o The name and strect address of the new registered agent (if changed) and for registered ofﬁqg:_a'; — au:zz-
(if changed): 2 =< P 7
- . . o O :
Tiffuny McElheran, Esquire T T @
— - T oen
. . - =i .
2818 Cypress Ridge Blvd., Suite 230 A o
[
— =3
P Box NOV accepuhle toe

Wesley Chapel, FL. 33544

The street address of its _re%is:ercd office and the street address ol the business otfice of its registered agent,
as changed will be jdentical.

Such C.hul(l{g‘c was authorized by resolution duly adopted by its board ot directors or by an officer so
amhorized by the board, or the corporation has been notified in w

riting of the change’

%Qﬁh%mm?‘“— ----- s Cora Ug 0Py (:)"555&'“""
t \

Peinfedur & ped ame &nd Tile

I hereby accept the cppoimtment as registered agent and ugree to act in this capacity.
! furthér agree to comply with the provisions of all statules relaiive to the proper aid complete performance
{?:'mhar with und accept the obiigation of my posit

ion as registered agent. Or, if this

of my duties, und | am

document is being filed merely to reflect a change

[ change in the registered office address.’Y hereby confirm that the
cm‘pum})n has been notified in writing of this change
“-_..- s e 3
e o B SV _
T Signature of Registered Agent i e

[l signing on behalf of an entity:

Typed or Printed Name

e FILING FEE: 83500 * * -

MAFE CHECKS PAYABLE TO FLORIDA PJEPAR PMENT OF STATE )
Madt, TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAIASSEE, FI, 323 14
CRIEOAS (031 )



