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15 N CALHOUN 5T, STE. 4

. ' @) TALLAHASSEE, FL 32301
{ » . P: 866.625.0838
(4 COGENCYGLOBAL | F. 866 625.0839

COGENCYGLOBALCOM

Account#: 120000000088

If there are any issues
please centact Cheyanne at
850-202-1882

Date- 01/07/2025
Name: Cheyanne Davis
Reference #: 2593530

Entity Name:_ LPGA TOURNAMENT PROPERTIES ONE, LLC

[ ] Articles of Incorporation/Authorization to Transact Business
[ ] Amendment

Change of Agent

[] Reinstatement

[ ] Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

[] Other
Authorized Amount;_ $25.00
L4
Signature:
v
HCORPORATE HQ BEURCPEAN HO ® ASIA PACIFIC HQ
COGENCY GLOBALINC. COGENCY GLOBAL (U£) LIMITED COGENCY GLOBAL (HX) LIMITED
WO E4Q™STO™MFL REGISTERID IN FNGLAND A WALES, A HONG CONG LIMITED COMPARY
NY, NY 10016 REGISTRY 48010722 UNIT B, I/F, LIPPO LEIGHTON TOWER
D: +1.212.947. 7200 & LLOYD'S AVE, UNIT 4CL 103 LEIGHTON RD. CAUSEWAY BAY
P: 800.221.0102 LONDOMN EC3N 34X HONG KONG
F. BO0.544,6607 ] +44 (0)20.2961.3080 P +B52.2682.9613

F: «852.2682.9790



LIMITED LIABILITY COMPANY
Pursuant to Hie

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
suhmits the ﬁu'//

srovisions af sections 60300114 or 603.0116, Florida Stutes. the wndersigned limited liability company
owing statenrent in order to choge ity registered office or registered agent, or both, by the Stute of
Florida.
[, Name of the limited hability company:
2 (a)

LPGA TOURNAMENT PROPERTIES ONE, LLC

(b)
Principal uifice address of limtited Lability company:

Mailing address o' limited lahility company;
1Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE ROY)
No Change No Change
November 12, 2009
3.

Date of fling/registration in Florda

4,
2y CAPITOL CORPORATE SERVICES, INC.

o

L09000109118

Document number

Registered Agentand Registered Otfice shown on the records of the Florida Dept. of State:

515 EAST PARK AVENUE 2ND FLOOR

Registered Ottice Address

(MUST BE FLORIDA STREET ADDRESS)

-t r\aﬂ
o=
r.;,} - [
TALLAHASSEE Fl 32301 =i Z -
T b ' "
G
(y COGENCY GLOBAL INC. R A
Enter name of NEW Registered Agent and/or NEW Registered Office address "‘_“_:, = Cj
or ?
. Fia e
115 North Calhoun St., Suite 4 c;rn -
NEW Registered Otfice Address:
Tallahassee

pp 32301

the article

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 atfirmative vole of the members of the limited liability company or as otherwise provided in
cs.of vrganiz,
I ;
i Sl
1 A

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after
ttien or the operating agreeient of the lumited liabilite company.
07—

the change or changes are made. the Florida street address ol the registered office and the business office of the registered

. v - - )
Sigaature ofirnember or autharized representative of a member

M. Elizabeth Moore
Printed or typed name of signee

[ herehy accept the appointment as registered agent and agree (o uet in this capacity. | further agree (o c'n{n/J{r with the
provisions of aif statutes relative to the ,nm/)cr and compleie performance of my dutics. and 1 cm_r_f‘?umlmr with and aceept
the obligations of my position as registered agent as provided for in Chapteér 605, F.S. Or. if this document is being filec
to merelyv reflecta chimge in the registered oﬁ‘rce acledress, § hiveby confirm that the limited Tiability company has been
notified tnwriting of this change.
/s/ Timothy Mayville
Signature of Registered Ageni

Timothy Mayville , Assistant Secretary

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
INHSI8 {2714y

FILING FEE: $25.00



