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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
Pursuant lo the provisions of sectio
liability company submits th

ns 608.416 or 608.508, Florida Statuies, the undersigned limited
{ ] };ol!gwmg statement in order to change ils registered
agent, or both, in the State of Florida.

office or registered
1. The name of the limited lability companjz i _Nicklaus Game Improvement, IIC
2. The mailing address of the limited Hability conzpany is : 'H“_IZ?D U.S. Highway One,
Suite J?0, Worth Palm Beach, FL 33408 -
08/16/2001 LO1000013768
3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

——FHS Corporate Services, Inc.
Name
11780 U.5. Highway One, Suite 300 Zen
Address = o
North Palm Beach, FL 33408 ?Z?%
City, State and Zip % % T
6. The name and address of the new registered agent andfor office: — ;'?12{1:1
S mzo
J. D. R SQ. & =en
. Name c:g-.;ﬁ
11891 v.5. Hichway Cne, Suite 201 T:'Sr'?’i
Florida street address {(P.O. Box NOT acceptable) =
North Paim Beach, FL 33408
City, State and Zip

ges are made, the Florida street address of the registered office
and the business office of the registered a%e
liability company, it is hereby confi

nt will be identical. Or, in the case of a Flonda limited
nned £
the opgrating agree

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or ¢han
X at the change(s) was/were authorized by an affinnative vote of
the members of the limited Liability company or as otherwise provided in the articles of organization or
f me the limited liability company.

LWy WOV

Signafure of a member or authorizr rpresedtative of a member) 7

T ocea R,

et W
(Printed or typed name of signee} ~—r |

{ herely accept the appointment as registered agent gnd ogree to act in this capacity. [ firther agree to
comp?y'wz‘rh r}%)g proyé‘;gjm of all sz‘aru?elg re!a{ivg to tge prc'ge'r and compiete apgfor?;mngz oF ény wuities,
and { am 5m1 tag with and decept the obligations of my position as regisiered ageny as provi eg ar in
Chapteyo(8, £,5, Or, if this document is _ezg% Jiled 1o merely reflecta c_har;g_e in the registered office
addresy, I hereby confirm | timited liabiity company has Been notified in writing of ihis

Con

change.
(Signhfure of Registered Agent) Tm—
Division of l&.

rations, P.O. Box 6327, Tallahassee, FL 32314
INES18(10/59) FILING FEE: §25.00
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