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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTHFOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
diability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

_1. Name of the limited liability company:

GOLPFAPE TN/ESTmESTS LLE
2. (a) Principal office address of limited liability company: /] 7% FomPa~ro BIEARCR RLYD -

(Note: MUST BE STREET ADDRESS) Lo IT# )2
o PEACH, P&

(b) Mailing address of limited liability company: /// wﬂn—%‘lﬂ‘—m
(Note: MAY BE POST OFFICE BOX)
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3. Date 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: Cralé L. FAPEM

/- A PomPrah BEOY LD
(R, IR

Registered Office Address:

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
\/N EW Registered Agent:

SAIA € HofouR AN
" NEW Registered Office Address:

Ho§ N. OCENT FPLVD
(MUST BE FLORIDA STREET ADDRESS) VUAIT 1T Iqef
B foro—Penel— L3362
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 strect address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Fi

nd t fic , g liraged
liability company, it is hereby confirmed that the change(s) was/were authorized by, an#: afye vote
of the members of the limited liability company or as otherwise

or the operating agreement of the limited liability co

provided in the anicle&\;)gbrgau:izaliom
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gnature of a member or authorized representative of a member \ ™ q‘ } | { ‘
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Printed or tyged name of signee ! w03
I hereby qccazpt the appointment as reigistered agent and agree to act in this capacity. [ ,gr%er agreje to
cogply with the prowisions of all statu eg relative to the proper and complete of
and I am familiar with and dccept the obl d
Chapter 508, F.

_ : c{)erformance of my duties,
N1 ( ; Igatzons of my position as registere

.S Or, If this document is d
address, I hereby confirm

. agent as provided for.in
eing filéd to merely r ,
the limited liagﬁzf A gfel

ect'a change in the registered office
1y company fias begn notified in writing of this change.
ngﬁau‘h'é of Registered Agent. _ . 7 ; ﬂ( \ 7 kl
S&V\& é\’\O‘Qa\Af WA Division of Corporations, P.O. Box 6327, Tallahassee, FI. 32314
FILING FEE: $25.00
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