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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT (OR BOTH FOR
LIMITED LIABILITY COMPANY
. Pursuant 1o the provisions of seclions 603.911’ 4 or 803.0116, Florida Siatutes, the undersigned limited !iui;iiir company
f';j'b”!:;s the following statement in order 1a change ity registered office or registered ugemt, or boith, in the State of
arida.
Crange County National Gobf Ciub, 1.1.C

1. Name of the limited lisbility company:

2. () — : (h)
Principat oftice addiess of Binited lisbility company:
{Nore: MUST BESTREET ADDRESYS) N,

16301 PHIL RITSON WAY

Meiling addreis of fimited hability company:
MAY B " OEICE

WINTER GARDEN, F1, 34787

1172972011 o gme
L11000134750
3. Date of fling/registration in Florida 4, ocument number
DAVIS, WILLIAM JACK
5 (a)
spistered Agent and Registergd Office shown on the records of the Florids Dept. of State; :
1
€309 GREATWATER DRIVE :
Repistered Oitice Addiess MUST BE FLORIDA STREET ADDRES. j’
f T
] E e
S~
WINDERMERE 34786 - -
) FL Yeoos
et ';: x=
Cl Canparution Sysien Yo = -
{b) e o
Fnter name of MW Registered Agent andfor NEW Repistered (Hibice addyess: m«-é:: — 8
™ x
L ¥
25 WP
T v r"-": [
- S

NEW Registored Office Addness:
1200 South Pine istand Roed

Planlalivn 33324
. FL

I the limited lability compuny is not organized under the laws of the Staie of Florida, it is hereby conlirmed that after
the change or changes are made, the Ilerida sireet address of the registered office and the business offise of the registered
agent will be identical. Or, in the case ol a Florida limited fability 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 orgaization or (he operating sgreement of the limited liability company.

Tt B 74’7({ . Dennis . Angers

Signature of 2 member.ny :m:h&f’f;-d representative of @ member

Frinted or typed name of signes

/ X " §ree to act in this capacity, { further agree o comply with the .
provisions of el starutes relative 1o the proper and complele performance of my duties, and Lam Jamiliar with and accept
the ohligations of my position as registéred agenr as provided for in Chepeer 0U5, F.S. Or, if this document is bein filed
(6 merely reflect a change in the registered office address, 1 hereby confirm that the fimited liability company has heen
aotified in writing of 1his change.

By C T Corporation SYSteM o, 6 dunimacs Laura Broderick

Signature ot Registered Agent

I hereby aceept the appeingnern ay regisiered agent and o,
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