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COVER LETTER

TO:  Amendment Section
vision of Corporations

SUBJECT: Bordeaux Club, Ingc.
Name of Corporztion

DOCUMENT NUMBER: 725561

Brittany Cowan
Name of Contact Person

Cowan Boyd Conununity Law
Firm/Company

4850 Tamiami Trajl N., Ste. 301
Address

Naples, Florida 34103
City/State and Zip Code

Brttany@cowanboyd.com e
E-mail address: (to be used for future annual report notification)

LE 1 HY 123308200

For further information concerning this matter, please call:

Brittany Cowan at 239 427-3646
Name of Contact Person Area Code i

Daytime Telephone Number
Enclosed is a $35.00 check made payable to the Department of State,

Mn% néddresa: Street Address:
Amendment Section

Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

CR2ED45 (04/13)



‘

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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1 508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida
in order to change its registered office or registered agent, or both, in the State of Florida

1. The name of the corporation: Bordsaux Club, Inc.
2. The principal office addms:zgm Gulf Shore Bivd. N., Naples, Florida 34103

3. The mailing address (if different); $302¢

4. Date of incorporation/qualification; June %, 1986 Document number: /25561

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

Resigned
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6. The name and street address of the new registered agent (if changed) and /or registered oﬂ‘icé..__ 3

{(if changed): 5 — :

Cowan Boyd Community Law (~ .= i ﬂ
o= o)

4850 Tamiami Treil N, Ste. 301 . : o

P.0. Box NOT acceptable T

Naples, Florida 34103

The street address of its registered office and the street address of the business office of its registered agent,
as changed will be ndcnhc&

Such change was authorized by
auth

resolution duly adopted by its board of directors or by an officer so
the board, or the corpm‘:lat?on hﬂsybCé.nl:.”ﬁOﬁf{ﬁd in writing of the changc?
C'Jrqh.,‘, Honacr PRES ot ™
- ]
Slhn.amy of or director Priited or fyped name and Glie
{ hereby accept the

PO a_rtfntasregistereda ent and agree (o act in this ¢ }

with the ﬁrgﬁions of all statutes relative to the proper alr?a:,i co
wi accept the obligation of ition as registered agent. Or, if this
n;iere 1o reflect a change in the registe

ro

office address, I hereby confirm that the
in writing of this ¢hange by conf

i / '
v L ,;/ /f pr_ S 11/8/2023

S:gnn[,;ntof'R uuﬂégmt

rther agree to co
ﬁlm dutigsr nd |

lete performance

Date
If signing on behalf of an entity:

Bri*f'[amyT(y;:‘:;):lartv:unmd _ l\\g%bf) \5?)\

* * ¢ FILING FEE: $35.00 * * +

MAXE CHECKS PAYABLE T FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.0O. BOX 6327, TALLAHASSEE, FL 32314
CR2EM4S5 (04/13)




