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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Floridza Statutes,
the undersigned corporation organized under the laws of the State of _ Florida '
submits the following statement in order to change its regz'srered. office or registered agent, or both, in
the State of Florida. :

1. The name of the corporation ; CYC General, Inc. .

2. The mailing address of the corporation ;222 Lakeview Avenue, Suite 800

West Paim Beach, FL 33401
3. Date of incorporation/qualification: . _12/1/99 Document number: __ P990006103934
4. The pame and address of the current egistered agent and office:

Melissa Crowe . . ‘ ks

z4 ©
7777 Glades Road, #201 s T Y 4 1
Boca Raton, FL 33434 L %’i‘; o~ (
5. The name and address of the new registered agent (if changed) and/or registered office (if ch% ): o2 %
.(P. O. Box Not Acceptable) : S L
=N
Marvin S. Rosen T , %ﬁw -
: o ¥
_222 Lakeview fivenue, Syite 800 . L B 8
2 ew five yite 8 aﬁ,’-r-é
West Palm Beach, FL. 33434 o

‘The street address of jts registered office and the street address of the business office of its registered
agent, as changed, will be 1denfical.

Such change was autharized by resolution duly adopted by its board of directors or by an officer so
authonzedgby. the board. '

...... S = = e
-

{Da

{Printed or typed name ahd title)

Huaving been named as registered agent and to accept service of process for the above stated
corporation, I hereby accept the appointment ag registered a ent and agree o act in this capacity,
I firther agree to comply with the provisions of all statutes rélative to tie proper and complefe

performance of my dutiés, and I a iliar with and accep! the obligation of my position as
registered agent.
’_“_ e L Y
b S - Ey /ﬂ?—-
(Signature of Kegistered Agenty ADate) f
If signing on behalf of an enfity: ' )
{Typed or Prned oms) ' R ) =

* % * FILING FEE: $35.00 « * *

CR2E(45(9/00)
DIvISIoN oF CORPORATIONS P.C. Box 6327 TALLAHASSEE, FL 32314
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