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GORPORATION SERVICE COMPANY ACCOUNT NO. : I20000000195
REFERENCE : 365300 7385716
AUTHORIZATION
COST LIMIT 5500
ORDER DATE : November 4, 2014
ORDER TIME : 3:24 PM
ORDER NO. : 365300-020
CUSTOMER NO: 7385716

CHANGE OF AGENT

NAME : SEQUOIA GOLF MANAGEMENT LLC

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:

XX CERTIFIED COPY
PLAIN STAMPED COPY

CONTACT PERSON: Camille Silwva -Eﬁ

EXAMINER'S INITIALS:



COVERLETTER

TO: Repistration Section
Division of Corporations

SEQUOIA GOLF MANAGEMENT LLC
SUBJECT: ' _. .

Narne of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return al} correspondence concerning this matter to the following:

Name of Person

Fimm/Company

Address

City/State and Zip Code

Laine.Schroeder@Clubcorp.com
E-mai] address: (to be used for future annual report notification)

For further information concerning this matter, please call:

- at ( } :
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle ) Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a“check for the following amount:™ " — — 77777 mrmmmmm T e
] $25 Filing Fee El $55 Filing Fee & Certified Copy

INHS18 (2/14)




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

LIMITED LIABILITY COMPANY

Pursuant to the [provmon.s of sections 605.01 14 or 6050116, Florida Statutes, the unders:gned Himited liability company
owing statement in order o change its registered qffice or registered agent; or both, in the State of

submits the foll
Florida.

I.  Name of the limiied liability cornpany: _Sequoia Golf Management LLC,

2. (a) _3030 LBJ Freeway, Suite 600 (b)

Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS}

Dallas, TX 75234

November 30, 2012 M12000006665

3. Date of filing/registration in Florida 4. Document number

5. (a) __CT Corporation System
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

1200 SOUTH PINE ISLAND ROAD

Plantation ,FL_ 33324
P
(b) _Corporation Service Company -
Enter name of NEW Registered ég'cnt and/or NEW Registered (ffice addyess: ED{_
§
wn
1201 Hays Street . . .
NEW Registered Office Address: o ;-_:_@.

Taillahassee CFL_323M1

If the limited Hability company is not organized under the laws of the State of Flonda, it.is hereby confimned that after

‘the change or changes are madc the Florida street address-of the registered office and the business office of the registered

agent-will be identical. Or, m the case of a Florida limited liability company, it is hereby confirmed that the change(s)
wasiwere Authorized by an affirmative vole of the members of the limited liability company or as otherwise provided in
the articlgs of orgamzano he operating sgrecment of the limited liability company.

21 AD] Ingrid J. Keiser, Manager

; Signature uf a ri%b’r :iugorizcd re'pfes?:mative af a membu Pnnted or typed name ot' sxgnec

I hereby accepr the appointment as regls.‘ered agenz and e la act in Hus capaary ! ﬁ:rther ee \to com f{y w:th lhc

provisions.of all s:am:es relative tothe proper and complele performance of my duiies, ana‘ ! am familiar wit

o merely réflec ect ac angc in'1he regzstered office ad
nge.

ress, | hereby confirm ihat 1 ihe [mu!ed
naufez{ in writing of

iability company has been
Courtney Williams
“Sfgnature of Registered Agedt Corporation Service Company  BY: Asst. Vice President

Division of Corporationss P.0O. Box 6327e Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (2/14)

and accept.
the obligarions af ition as regisiéred agent as rowded fér in Chapier 603, F.S. Or, if this document ts being filed
¢ e 08 QDIEAILC niy pas. regt g’
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