TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:___ Rolling Hills G:iTZ Inc.
{(N#me of corporation)
DOCUMENT NUMBER:___ 220463 - .
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Pete Taulbee, Pres.
{Name of person)

Rolling Hills G.C., Inc.
(Name of firm/company)
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1749 Art Hagan Place
(Address)

Iongwood, FL 32750
{City/state and zip code)

For further information concerning this matter, please call:
at(__407 ) 834-6818
(Area code & daytime telephone number)

Karen Coto
(Name of person}

Enclosed is a $35.00 check made payable to the Department of State.
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performance-of wy-duties, and I.am familiar with-and-acceptthe obligation ¢

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED

AGENT OR BOTH FOR CORPORATIONS

L}

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
this statement of change is submitted for a corporation organized under the laws of the State af
Florida _inorderto change its registered office or registered agent, or both, in the State

of Florida.
1. The name of the corporation: Rolling Hills G.C. Tnc

2. The pringipal office address: 1749 Art Hagan Place

i __ _Longweod, Fl 32750
3. The mailing address (if different):

4. Date of incorporation/qualification: _ 5_1p.1950 Document number: 220463

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

a B
Sarah_ Wa.lterr,WSecretarV Y . %‘-’é % &\{\ ,
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433_Wilford — A ’?“” ’
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Longwood, FL_ 32750 , T, gﬁ
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6. The name and street address of the new registered agent (if changed) and /or registered ofﬁgg’(%f @
changed): 9"{,} By
Tony Wilson ) %?’:\ R
¥
1212 Ayrshire 8t. _ .. . . ’
T {P.C. Box or personal mailbox NOT zcceptable) -

The street address of its registered office and the street address of the business office of its registeied
agent, as changed will be i entical.

Such change was authorized by resolution duly adopted b its board of directors or by an officer so
authortsed by the board, or the corporation has beef nofifzed in writing of the changé.

xer VAT o lloze

i ~ahairms board (Prnted or typed nathe and title) ~

T hereby accept the appointment as registered agent and agree to act in this capacity.

I furthég' agre‘z to coanz?pjly with the pro%zisions of ail Sratuteg'eiaﬁve to the prc_:?gf’ czng;i complete

] ‘ my position as

 esistered acent. O, if this documént is being filed merely to reflect o change.in the registered

office addr%%s, L ereb;:{ corg_ﬁrm that the corp%on has been notzﬂgc_iﬁed 17 w gz‘z’ng of this change.
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'@gﬂaﬂ%of Registeréd Agent) T - (Tate} ' T
If signing on behalf of an entity:
N ez LNt MaNabl
'(Typed or Printed Name) ) ~ (Capacity)

% # % FILING FEE: $35.00  * *

MAKE CHECKS PAYABLE 70 FLORINA DERPARTMENT OF STATE AND MAY TO!
DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




