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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: Wildwood Golf, LLC

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submirted for filing.

Please return all correspondence conceming this matter to the fallowing:

Susan C. Conley
Name of Person

Pederul Deposit Insucance Corporation
Fim/Company

7777 Brymeadows Way West
Addrass

Jacksonvills, Fl. 32256
Ciry/Stata and Zip Code

@%?ch.gov
E-mmnl uddress: {to bo used e ganwal report nonTication)

For further information concerning this matter, please call:

Manica Cosentino-Benadict, Bxg at( 94y 256 37131
Name of Person Aren Code & Duytime Telcphons Namber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
- Clifton Building P.0. Box 6327
2661 Executive Center Circle Tallahassee, Florjda 32314
Tallzhassee, Florida 32301

Enclosed is a check for the following amount:
[:] $25 Filing Fes D $55 Filing Fee & Certified Copy

INHS1B (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT of(%fr’zp .
BOTH FOR LIMITED LIABILITY COMPANY S @,
-

i

*

AN,
f;zj]ﬂg:ﬂ io the prosgr;g;n.;haf scjfa'om d?g; 416 or 608 508, FI};J:‘da Statules, thedundcrsigncd iimileg < 0,7;7/2:\
iabllity company su 'y the owing statement in arder fo chumge il istere o8 Or reglsiere oy
agent, or borﬂ, Fg:ha State of I-[I%rida. d ’ ge il regisiored affice or reg 04

1. Name of the limited liability company: Wildwoed Gotf, LLC

2. (a) Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS) 2870 COASTAL HIGHWAY

CRAWFORDVILLE, FI 32327

b) Mailing address of limited liability company: PO BOX 610
(Note: MAYBE P CE BO. CRAWFQRDVILLE FL 32326
10/19/2005 LO5D00103005
3, Date of filing/registration in Florida - 4, Document number

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

Registered Agent: DODSON, WALTER C

Registered Office Address: (Z:Ei ggg&?_%#ﬁgy
(b) BEnter name of NEW Repistered Agent and/or NEW Registered Office address:

NEW Registered Agent: C T Corporution System

NEW Registered Office Address: 1200 South Pine lsland Road

(MUST BE FLORIDA STREETADDRESS}

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that aftey the change or changes are made, the Florida street address of the registered office
and the business office of the registere as::nt will be identical. Or, in the case of & Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affinmative vote
of the members of the limipéd )inbility company or as otherwise provided in the erticles of organization
or the ¢ i AE ' i he limited Hability company.

Signature of a member or authorized repreacotative of & member

Flantation, JFL33324

Mark ¥, Malce, Monagaer
Frinted or typed name of sipnec
I hereby accept the appoint. as registergd agent and agvee 1o gei in this capacity. [ further agree to
A {u‘ the rayp %o c%’ﬁﬂ mﬁg re arﬁeg 0 ﬂu png':e.r and complete Jéogfgf%ancf:ojhf n'gs
%n tam?f ilt!,Swr el}n':éc;c ep! ¢ ?:‘h aﬁor}h%m red o enﬁlgmprpw 93 or. n
er GOS8, £.8. Or eny iy De f ")
aé’gf‘u ereby confirm that the limited P

05 itjon
rgr‘?ur lvr ecr%c ange ¢

! he reg tg ice
55, ¢ Wity company een notified in writing of’( is change.
C T Corporation System @Mta Barbara A, Butke

Signutwe of Registered Agent Spacial Assistant Secretary

Division of Corporations, P.0O. Box 6327, Talluhassee, FI1, 32314
. FOLING FEE: £25.00

By:

INHS 18 {05/08)
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