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COVER LETTER

TO: Regiswation Section
Division of Corporations

SUBJECT: Wildweod Golf Operations, LLC

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

Pleasws return all correspondence concerning thig matter to the followiné:

Susan C. Conley
Murswe of Passon

Federn] Deposit Insurance Corpontion
Firm/Campany

7777 Baymeadows Way West
Addrass

Jacksonville, FI. 32256
City/Slutc nod Zip Code

sconley@FDIC. pov
E-mail address: {to be byed Tor tutire enaual repart notification)

For further information concerning this matter, please call:

Monica Cosenting-Benedict, ESQ at( 504 ) 2563731
Name of Peniyn Arte Code & Daytiime Telephone Number

STREET/COURIER ADDRESS; MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Cerporations
Clifton Building P.0O. Box 6327
2661 Exscutive Center Circle Tallahagsee, Florida 32314
Tallahassee, Florida 32301

Encloged is a check for the following amount:

[T] 525 Fiting Fee ' [7] $55 Fiting Fee & Certificd Copy

INKES818 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 808.508, Florida Statutes, the undersigned limited

liability compary submits the al!owm siatement in order f it ¢ d
agent, f)c’"_ bolha:?:)the e of Flormn ' ent in order fo change its registered office Or regisiere

1. Neme of the limited liability company: WILDWOOD GOLF OPERATIONS, LLC

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) 3870 COASTAL HIGHWAY
LCRAWFORDVILLE FL 32327
? Mailing address of limited liability company: PO BOX 610
{Nafes ST OFFICE BO CRAWFORDVILLE EL 32316
10/15/2005 L05000103099
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: BARRY, JOE
Registered Office Address: 177 LONESOME ROAD
CRAWFORDVILLE FL 32327

(b) Enter name of NEW Registered Agent and/or NEW Repgistered Office address:

NEW Ragistered Agent; C T Comporation System
Registered Office Address: 1200 South Pine lsland Roed
(MUST BE FLORIDA STREET ADDRESS)
Plantation, F1. 33324

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 styect address of the registered office
and the business office of thc register % ent will be identical, Or, in the case of a Flonda limited
liability company, it is hc confirmed that the change(s) waséwere authorized by an affirmative vote

of the members of thel niged|liability company or as othérwise provided in the articles of organization
orthe o a fthe limited lability company.

o
Signature of 3 mamber or athorized-rdpresaniative of w member

Matk E. Mulec, Manager

Printed or qyped name of signes
I he ce rrhe omr as registerg d ent gnd agree to get in :h:s capagity. Ifurther g s to e =
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