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TO: Registration Section
Division of Corporations

COVER LETTER

SUBJECT: EXECUTIVE GOLF SCHOOL. LLC

{Name of Limited Liability Company)

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Piease return all correspondence concerning this matter to the following:

Pamela Bove

]
i
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(Name of Person)

c/o Hough & Company, P.A.

(Firm Company})

248 S. Nokomis Avenue

{Address)

Venice, FL 34284-1806
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(Cinv/State and Zip Code)

For further information conceming this matter, please call:

Pamela Bove

a(800 ) 651-5058

(Name of Person)

STREET/COURIER ADDRESS:
Registratian Section

Division of Corporations

Clifion Building

2661 Exceutive Center Circle
Tallahassce, Florida 3230}

(Area Code & Daytime Telephone Number)

MAILING ADDRESS:
Registration Scetion

Division of Corporations
P.O. Box 6327

Tailahassce. Florida 32314

Enclosed is a check for the following amount;

m$25 Filing Fee

INHS 18 (8/035)

[] $55 Filing Fee & Certified Copy



Division of Corporations
October 11, 2007
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PAMELA BOVE x 30
C/O HOUGH & COMPANY, P.A. A
248 S. NOKOMIS AVENUE Noer
VENICE, FL 34284-1806 L
SUBJECT: EXECUTIVE GOLF SCHOOL, LLC
Ref. Number: LO7000020306

We have received your document for EXECUTIVE GOLF SCHOOL, LLC and

your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation. _
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6043.
Joey Bryan

Regulatory Specialist Il

Letter Number: 607A00059835

Tyl clmrm MM rvmnaratineme PO RPOYY 2997 Mallahacana Flarida 39214
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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 608.416 or 608.308, Florida Statutes. the undersigned limited
tiability company submits the following starement in order to change its registered office or registercd

agent, or boith. in the Stare of Florida,

|. The name of the limiied liability company is: EXECUTIVE GOLF SCHOOL. LLC

2. The mailing address of the Himited liability company is : 245 Rio Terra, Venice, FL 34285

LO70000203056
4. Document number

02/22/2007
3. Date of filing/registration in Florida

5. The name of the registered agent and the registered office address as shown on the records of the

Flonda Department of State:
Pamela M Bove

Name
245 Rio Terra

Address

Venice, FL 34285
Crty, State and Zip

134338

6. The name and address of the new registered agent and/or office:

92 Hd 6113040
SNOLLY¥O04¥02 40 NOISIAIG

Mark Ring, attn: Hough & Company, P.A., ] L
Name- ) ;Q
248 S. Nokomis Avenue -
Florida street address (P.G. Box NOT acceptable) _‘—‘—:f
rm

Venice, FL. 34284-1806
City, Srate and Zip

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 tdentical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authortzed by an affirmative vore
of the members of the limited liability company or as otherwise provided in the articles of organization

or the operating agreement of thedimited liability company.
<

CW(.L,- “Lf(‘

{Signature of a member or authonzed representative of @ member)

Pamela Bove

(Irinted or typed name of signece)

T hereby accept the appointment as registercd agent and agree 1o act in this capacity. [ further agree o

confply with 1 }.e provisions of all stgrutes relarive 1o the proper and complerte perforimance of my. chuties.

aired 1 G fami r_a§ with and decept the obligationy of my ‘positjon ay registered agenf as provided for in

Chapier 608 IS, Or._if this document is Being filéd 1o merely reflect’a change in the regisiered office
linv company has been nofified’in writing of this change.

%b}’ onfirm that the finifed liabi

(Siguuﬂlf(l‘ Registered Agent) 7
Division of Corperations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00




