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COVER LETTER

TO:  Amendment Section
Division of Corporations

— D

SUBJECT: "1 Wingly Ny g

Name o ation

DOCUMENT NUMBER: ,7 (Q- I OGQ/

The enclosed Sutement of Change of-Registcrcd Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following.

Name of Conlact Person

]gng\ﬁ §fl5! 3 h}mgétf—’d ( of\doz\\lr\ll-LYY\ I"‘-C-
I ompany

OO Travus Clulb Driwe

Pﬁ.‘ff“\(_’.-\&, . G—laddl‘r\%

Address
bort laudesdate L. 3331
ty/State and Zip Code
] \ G y GO L COo n_/
E-mal address: (to bt used for future gafual reporf notification)

For further information concerning this matter, please call:

-

| C. a w354, T3 -865S

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

- |
Mailing Address: Street é\ddre.%.g;
Amcnﬂmcnt Section Amendment Section :'-3
Division of Corporations Diviston of Corporations -
P.O. Box 6327 Clifion Building oY
Tatlahassee, FL 32314 2661 Executive Center Circle -3
Tallahassee, FL 32301 P

CR2EOA3 (03/12)



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

Pursunnt to the provisions of sections 687.0502, 617.0502, 607.1508, or 617.1308, Florida Statutes, this
statement of change 15 submitted for a corporation orgarmzed under the laws of the Siate of E larid o
in order to change its registered office or registered agent, or both, tn the State of Florida.
1. The name of the corporation- lennis C.I(.ub Win 8 A el b Cb NAOM ALY Inc-
p—— ~ 1
2. The principal office address 30 1enms Cluls £ rise

— Hext loudea ) 33311

3. The mailing address (if different):

4. Date of incorporation/qualification: P!al/|q1| Documentoumber: el 1 b O 2

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

Michael R, Bass P
(4 ~ e nue -

_ Hort laudenciate. 1L 3331k

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

(if changed):
> .- s .
_I_aimﬁ_t_av-_c_-_ﬁiaad.;_n_%__

LOO Tennts (i an e

Mﬂmm;&_ﬁs I

The street address of its _re%istcrcd office and the strect address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
auth y the board, or, Ig;ormmn has been notified in writing of the change.

ol g S anlen ! ORowd
anadftqwhmuidimt

Sipratac ol an ?yiea o difecior
I hereby accep: the appoinonent as regisiered agent and agree 10 act in this capacity.
I further agree 10 comply with the provisions of all statules relative to the proper and complete
performance of my duties, and I am familiar with and accept the obligation o_ﬁfwy position as registered
agent. Or, f this document is being filed merely 10 r{e/lec: a change in the regisiered office address, |
hereby confirm that the corporation has been rotified in writing of this change.

Gtruie G pagaiig Y

If sigming on behaifo(a{'l entity:

Typed or Panted Name
* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaIL TO: D1VISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEQSS5 (03/12)



