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COVER LETTER

TO: Registration Section
) Division of Corporations

Copene Golf, LLC

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Michae| V. Capone

Name of Person

Capone Golf | LLC

Firm/Company

glol Sama(pot.-ﬂl" B["d‘

Address Vl .
\\]Q&,\\\ws
Orlando ~ FL 32819 ™S

City/State and Zip Code 0»0\

mike @ capone.jcl'p. C om Cwﬁ

E-mail address: (to be used for future annual repaort notification)

For further information concerning this matter, please call:

e

Mrchael Capwlt at( 404 y 5406-302]{
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
[Yivision ot Corporations Division of Corporations
Clifion Building P.O. Dox 6327
2661 Executive Center Circle Taliahassee, Flerida 32314

Tatialmsaee, Flonda 32301
Encloscd is a check for the following amount:

ﬂms Filing Fee [ ] 855 Filing Fee & Certified Copy

iNEini8 (518}




-~ STAT ENT OR
BOT ‘

Pursuant lo the provisions of sections 608.416 or 608.308, Florida Statutes, the undersigned limited
liability com any submils the ollow:ng statement in order to change ils regrstered office or registered
agent, or bo h in the State of Iorrda

.I. Name of the limited liability company: Ca Fon e Go ’ Vc 3 LLC

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

(Note: MUST BE STREET ADDRESS) $201  Sandgoint Bivd
Oylande |, EL 22819
/ Mailing address of limited liability company:
[ -
=" (Note: MAY BE POST OFFICE BO. 320l  Sandpoint RBlvd
Quelando | Fr. 27819
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: Michael V. Capome_

Registered Office Address: $20 | Saudpeiit Blvd.
Oclando, e 33£R

N
N
Nﬁ:

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

“\{ NEW Registered Agent: '
NEW Registered Office Address: g20{ Sand rp“;c( Blvd

(MUST BE FLORIDA STREET ADDRESS)

Orlande ,FL Z2&19

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier 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 affirmative vote
of the members of the limited liability company or as otherwise provided in the articles nf orgamzatlon

o
or the operating agrecment of the limited liability company. Ee B
IR A
W/ ZE 2
Signature of a member or author#zed representative of a member Teo- < ——
o 1
nw W
ichae ! V. Capoue. AN b T
Printed or typed name of signes 7
r U‘ o
1 hereby a ce f the appomtmerﬁ as registered agent znd agree o 3“ in this capac:ty r‘a ee 10
comply wr/ e prov ﬁwm of all stqtules relative to the proper and complete performa unes
aned Tam familiar wn‘ and acccpt lhe o lzqatiom 0 mv powrmn av req:s‘tere agen{ as r m
( .’:’:"r.’r- 08, I ! 1 this dogument is being [iled to merely reflect’a chy unge m the rég red office
f ¢ limited liability company Fas been nofrf fed in wrrtmg rv change.

Signature of Repistered Wm

Division of Corpuraiions. P.0. Box 6327, Taliuhassee, FL 32314
TIZ A0

.S." ll\‘k'l' rr_.r_ .}- ny

TNHS 18 (05/08)




