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CHANGE OF AGENT

NAME: TOPS'L CLUB OF NW FLORIDA, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
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CONTACT PERSON: Joyce Markley -- EXT# 2930

EXAMINER:




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH EOR

LIMITED LIABILITY COMPANY o
e,
Pursuant to the provisions of sections 608.416 or 608.308, Florida Statutes, the undersigned Iimz‘te(ﬂtfqbi %f?‘,‘, ~
company submits the following statement in order to change its registered office or regisicred agent, (r\bor G
in 1he State of Florida. d)\ ‘-’g ¢
- a8
1. Name of the limited liability company: TOPST CLUB OF NW FLORIDA, LLC U:' ‘%’J)\
e S/
2. (a) Principal office address of limnited liability company: Pe o '%‘{

(Note: MUST BE STREET ADDRESS) Eig ﬁgiﬁ rEgthgf_Cui:_O_fﬂNw Suite 3 .@) %
B » n BG’iCh El 3 25é18

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

12/20/2002 1.62000034328

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

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

Registered Agent: C T Corporation System

Registered Office Address: 1200 South Pine Island Road
Plantation, FL. 33324

{b) Enter name of NEW Repistered Agent and/or NEW Registered Office address:

NEW Registered Agent: Corporation Service Company
NEW Registered Office Address: 120] Hays Street

(MUST BE FLORIDA STREET ADDRESS)

Tallahassee FL 32301

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 changes are made, the Florida street address of the registered office and the business
office of the registered agent will be identical. Or, in the case of a Florida limited liability company, it is
hereby confirmed that the change(s) was/were authorized by an alfirmative vote of the members of the limited
liability company or as otherwise provided in the articles of organization or the operating agreement of the
limited liability company.

(Signaturrftﬂ'a member or aulﬁorizcc{;éprescnmlive of & member)

Blanca Lozada, Authorized Person
(Printed or typed name of signee)

[ herghy gi‘ce ! the appoimmer” as re, isrerled_agent nd agree to get in this capacity. I further agree to
ly with the provisions of a st}:tu es relatjve to the proper and complele pe?jormaripé 0
ed fo

com ! f ! : my é: ies, and |
}a_%ﬁrml iar with and accep! the ob %’guons of my pasition gs reg.r.gterf agent a¥ proyic rin 1fzpte 008,
5. Or, ;,/rt tl/?zed cument 15 being filed (o merely rejolec{achange.mtwjregisrere office address, I hereby
0
t

confizm that the limjled liability Company has been notified inwriting of this changé.
SRS L
By NA

(Sig;aalure of Registered Apent) GT&CC E. Kirbv,\Asst. V. P
Division of Corporations, P.O. Box 6327, Tallzhassee, FL. 32314
FILING FEE: $25.00

INHS18{05/08)



