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COVER LETTER
T(:  Registration Section
Division of Corporations
CROWN JEWEL CLURB OPERATIONS, LLC
SUBJECT:
Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for filing.
Please return all correspondence concerming this matier to the following:
Adicia Richards
Name of Person
Registered Agent Solutions, Inc. e
LR =
- - A ey
Firm/Company S
Lw o -
- =
. . s o . ==
Corporate Center One. 3301 Southwest Pkwy. Ste 300 AT PO
n® e
Address o -
Fatt o 85 ':' (i) -D
n X
—w
Austin, TX 78735 gd; no
.. S S5m &
City/State and Zip Code i

E-mail address: (to be used for future annual report aotification)

For further information concermng this matier, please call:

Alicia Richards RRY TS-7274
at ( )
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Divigion of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Talahassee, FIL 32303

Enclosed is a check for the following amount:
Q 525 Filing Fee 0 S35 Filing Fee & Centified Copy

INHSIR (2/]4)}
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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 605.0114 or 605.0116. Florida Stanaes. the undersigned limited liabilit: company
stebmits the following statement in arder to change its registered office or registered agens, or both, in the Stare of Florida,

. . - CROWNJEWEL CLUB OPERATIONS, LLC
I Name of the limited hahility company: ’ l

1E220 5W 6OTH CIRCLE

) RX25 SW L10th Strect
2 (a) )
Principal office address of limited hiability company: Manling addiess of limited Hablity company:
{Note; MUST BE STREET ADDRESY) (Newe: MAY BE POST QFFICH BOX)
QCALAFL 34476 Ocala, FLL 31481
97332009 LOYOMINY2246
3, Date of fikng/regisiration in Florida 4. Document number
. Stein, Chucek
2o (a
Regintered Ageal and Registered Otfice shown on the records of the Flasidas Dept, of State:
B85 8W 110th Strect
Revistered (Hlice Address  (MUST BE FEORIDA STREET ADDRESS)
- ~>
i 3
Ouala . 34481 - =
- & ¥
CFL mE = k|
.";_‘ -]:-1' o ———
Registered Agent Solutions. Inc. wig ™ i
(hy % ns il A
Enter nume of NEW Regivered Agent andfor NEW Registered Office nddress: sﬂg‘ ; I ' i
n
2o X O
2894 Remington Green L, %; -
i
S 20 @
NEW Registered Oftfice Address: —

Ste. A

Tallahassee £l 3

i the fimited 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 und the business office of the registered
agent will be identical. Orointhe case of a Flonda hmited habiliny company. it is hereby continmed that the changets)
was/were authoerized by an atfimiative vote of the members of the limited lability company of as otherwise provided in
the articles of organization or the operating agreement of the limited liability company,

" 'g,mg(,?_ o P haiTrmson Bradley C. Maninson

Authorized Representative
Signature of 3 member or authorized representative of a member

Printed or typed name of signee
D hereby acoept the appointment as registered agent and ugree 1o act in this capacity. 1 further agree to comple with the
provisions of all statutes refative to the proper and complete performance of my dugies, and 1 amﬁmu!mr with and aceept
the obligarions of my pasition as registere aﬁem as provided for in Chaprer 603, F.S. Or, if this document is being filed

to merely veflect a chimge in the registercd office address, 1hereby confirm that the Timited Tiabiline company has been
notified in writing of this change.

Mashe'y &0

Signatere of Registered Agemt

Mackenzie Hibler, Assl, Seererary

Division of Corporationse P.0O. Box 6327 Tallzhassee, FL. 32314
FILING FEE: $25.00
INHS TR (2714}



