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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 608.416 or 608.508, Florida Statutes, the undersigned limited
 Lability company submits the ﬁg

agent, or boih, in the State of.

1. Name of the limited liability company: DCGOLF, LLC

o[lqa*:ving Statement in order to change its registered office or registered
orida.

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

i ~2
148 Tahiti St., > =
-t e

(Note:_MUST BE STREET ADDRESS) Naples, Florida 34113 Zi 'é'

(b) Mailing address of limited liability company: 148 Tahiti St., mn= @

. 4 ML ==

(Note: MAY BE POST OFFICE BOX) Naples, Florida 34113 o, F

o @

zZZ

10/4/2011 L11000113370 S o
7 3. Date of filitigfregistration in'Florida — © ~4—Document number-- - - -

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State
Registered Agent: CT CORPORATION SYSTEM

Registered Office Address: 1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324 US

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

Business Filings Incorporated

NEW Registered Office Address: 515 E. Park Avenue,
(MUST BE FLORIDA STREET ADDRESS)

Tallahassee JFL 32301

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 register ent 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 of organization
017 perating agregigent of the limited liability company.
f /g ee Efred
ifgr“iﬁn'c of o member or authonized representative of a memmber
- Dennis Clark
Printed or typed name of signee

I hereby accept the appointment as registered t and agree to qct in this capagity. I furt

compfy‘rvi the proyg};?ons of all sratugs feﬁeaﬁgé?g gg prc%;er and complete pacity. s _?
d ] am éguﬂ%{ with and daccept the obli f‘

C'Z,gp:er ) %

_ ggg in the registered office
ity company has beer notified in writing of this chidnge.

er agree 10
. e tplele performance of my, duties,
a o o a_rlm.*lﬁvlodrtny pom}zon as r?gt.rr ze agent as provided for in
. Or, if this document is Being filed 1 merely reflecta c
/{a/ ress. I hereby confirm that the lmited Kabi A

Signatuse of Registered Agent Incorporated

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: §25.00
INHS18 (05/08)
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