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To: 18506176383 Fage: 3of 3 202106-18 12:20:52 C57T 19542080845 From: Ranae McGraw
LIMITED LIABILITY COMPANY
Pursuant 1o the

_ rpmw‘se‘ous of sections
submmiis the follo
Florida,

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
wilg Siatement in or

605,01 14 or 605.0116, Florida Statutes, the undersigned limited liubility company '
der 1o change its vegistered office or regisiered agent, or buth, in the Swie of
1. WNamne of the Himited liability company: Goiden Bear Golf €lub, LLE
2. ‘

Principal office address of fimited liability company:
{Notgr MOST BE STREET ADDRESS)

(b)
6300 JACK NICKLAUS PARKWAY

Mailing address of fimited linhility compzny:
(Note: MAY BE POST QFFICE BOX,

WINDERMERE, L 34786
04/21/2010

Date of filing/registration in Florida

1.1000004254 1
DAVIS, WELLIAM JACK
5. {a)

Document number

Repisired Agent and Regisierd Qffice shown on the recands of the Florida Dept. of Staie;
6309 GREATWATER DRIVE

ot
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[an s 4
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Registered Cfies Address  (AUST RE FLORIDA STREET ADDRESS) [ o
nE
5 o3%
L
NDERMERE 4786 = %?“c
WINDERMERE 34T86 s
FL * on
o0 e )
C T Corporation Systwm ‘_ parts
(b) on Dm
Enter name nf NEW Registered Apent sdior NEW Registeved Offies adduess: %n 1
NEW Registered (flice Address: r
1200 Soutk: Pine Island Road
T . 1
Plantation 33324 A
.FL ‘
If the limited liability company is not organized under the laws of the State of 'lorida, it is hereby confinned that afler
the change or changes are made. the Florida sirect address of the registered office and the business office ol the registered i
apent will be identical. Or, in the casc of a Florida limited liability campany, it is hereby confirmed that the change(s) .
washwere authorized by an affinnative vote of the members of the limited liahility company or as otherwise provided in ’
the articles of vrganization ur the operating agreement of the linited Jiabilily company.
-

LA - Tlennis B Angess
—22&44»(11-{- : PN e B
Signature of v mensher or uu\hm?"n}v.'l representative of 3 member

—
I hereby weeept the appoi

Printed or fypad name of signee
.3 riment as regisiered agent and pgree 1o act in this capacity. I further agree to comply with the
provisions of all stafutes relutive to (he proper and complele performance of Jg_H duties, and [am Jumiliar with and aceept
the obligations of my position as regisiered agent as provided jor in Chaprer S, K8 O, r{.:h:; dacument is being filed
to merely reflect o change in the re cistered ajfice address, | héreby confirm that the limited Tiability company has béen
notified in writing of ilus change.
By:

T Comoration System
Signuture uf Registered Agemt

Frta Bl

[.aura Broderick

INHSI8 (214)
FLOIS - TT/2009 Widkora hdus o7 Lntws

Division of Corporationse P.0. Box 6327e Tallahassee, FL 32314
FILING FEE: 825.00



