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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: (70 wbouy Cmip 5.LLC

ame of Limited Lfability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

P&L’J S Uhlein

Name of Person

Cowoon (ol £5 L1 C

/ Firm/Compaty

[sG03 SE Windward Tsland Lane

Address

JUO IJ,Q 1/1 I’.L 53 45‘8

éity/State and Zip Code

PU W e @ Comenst. ne +

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Tina d\htenr\ 2 908, 189 ¥

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tallahassee, Florida 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Enclosed is a check for the following amount:

ﬂ/$25 Filing Fee J $53 Filing Fee & Certified Copy

INHS 18 {2/14)

Area Code & Daytime Telephone Number

ud §-33041
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 7, 2014

PETER S UIHLEIN
18908 SE WINDWARD ISLLAND LANE
JUPITER, FL 33458

SUBJECT: COWBOY GOLFS5, LLC
Ref. Number: L12000001976

We have received your document for COWBQY GOLFS5, LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction{s):

You have completed the wrong form. The form you completed is for a corporation
and you are a limited liability company. Please complete the attached form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 714A00023851

www.sunbiz.org

MNisrioirmm A larrmnrvratinme . PO ROW 2297 Mallalh aconn Blamda 0914




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 Statutes, the undersigned limited liability company
submits the fo”g

wing statement in order to change its registered office or registered agent, or both, in the State of
Florida.
1. Name of the limited liability company: C‘-” W o"’) Go £5 } Lo |
2. @1$998 SE Windward Tsland lane. @) 1890¢ SEWnunrd Tsland Lane (

Principal office address of limited liability company:

Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS)

(Note: MAY BE POST OFFICE BOX)

Ju-p,(_le,.r‘. L 23458 JUPAU’I‘ L 33458
{ 1 '

TEn: L 12000001976

3. Date of " filing/registration in Florida 4, Document number

5. ) Peler S Uihleyn

Registered Agem and Registered Office shown on the records of the Florida Dept. of State:

e
Py =
Q680 Sloane Street ch 2
Registered Office Address T BE FLORIDA STREET ADDRE, zE | i
[ e
P t .
O\/'Lﬂ,f\do LKL 5&3’&7 : g ;wi_“
Lok
© A

Enter name of NEW Regpistered Agent and/or NEW Registered Office address:

1£90¢ s Windiwardd ISland Lgne

NEW Registered Oftice Address:

Jwp e b 3345%

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 registered
agent will be identical. Or, in the casc of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative voie of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

F s bl

Signature of a member or authorized representative of a member Printed or typed name of signee 3

[ herehy accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of fgy duties, and I am familiar with and accept
the obligations of my position as registeres ajgent as provided for in Chapter 61)

i y 5, F.S. O, if this document is being filed
to merely reflect u change in the registered office address, I hereby confirm that the fimited Tiability company has been
notified’in writing of this change.

2 S WIS

Sigrature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314

FILING FEE: $25.00
INHS18 (2/14)



