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COVER LETTER

TO:  Registration Section )
Division of Corporations i

. - b
THE END GOLF MANAGEMENT LLC
SUBJECT: i

Name of Limited Liability Company

Dear Sir or Madam:

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

Please retum ail correspondence concerning this matter to the fotlowing:

DREW DONNELLY

Name of Person

THE END GOLF MANAGEMENT

Firm/Company

1106 PAR VIEW DR

Address

SANIBEL, FL. 33937

City/Swate and Zip Code

DDONNELLY@SANIBELISLANDGC.COM

L-mail address: (to he used for Future annual report notfication)

For further information concerning this inatter, please call:

DRENW DONNELLY 239 472-2626

at |

)

Name of Person

Mailing Address:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassee. FL. 32314

Enclosed is a check for the following amount:
w $33 Filing Fee

INHS18 {2/1-8)

Area Code & Daytime Telephone Number

Street Address:

Registration Secuion

Division of Corporations

The Centre of Tallahassce

2415 N, Monroe Sireet. Suite 810
Tallahassee. FL 32303

O $35 Filing Fee & Cenified Copy
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"STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

1. Nome of the limited hability company:

a

Purswant 1o the provisions of sections 6030114 or 6050116, Florida Statutes. the undersigned timited liabiline company
submits the following sratement in order to change fes vegistered office ar regisiered agent, or both, in the Stare of Florida,

THE END GOLF MANAGEMENT, LLC
SANIBEL ISLAND GOLF CLUB

Principal office address of lintited liabikity company:

(b) SANIBEL ISLAND GOLF CLUB
(Nore: MUST BE STREET ADDRESS)
FHOO PAR VIEW DR

Madling address of limited liability company:
(Note: MAY BE POST OFFICE BOX)
L0 PAR VIEW DR
SANIBEL. FL 33957 SANIBEL. FLL 33957
071172012 120000940150
RE Date of filing/registration in Florida 4. Document number
. MCGEE-CPA PL
3 {a)
Registered Agent and Registered O1fice shown on the reconds of the Floridu Dept. of State:
Registered (Office Address  (MUST BE FLORIDA STREET ADDRESS)
3249 SUMMERLIN COMMONS BLVD
FORT MYERS pp 33007 Tl
1 =
¢
(b) MELANIE B. CONGRESS CPA PLLC =
) p
Enter name of NEW Registered Agent and/or NEW Registered Qffice address: _:;\
=
K . N
NEMW Remistered Office Address: -
. ™~
13530 MCGREGOR BLVD, SUITE 1024 &2
FORT MY LIRS L3300
’ JFL
agent will be identic

was/were autho

Signature of a member uUulhnrin:d representative of a member

If the limited liability company is not organized under the laws of the State of Florida, it is herchy confirmed that after the

provisions of afl statutes refutive to the pro

the obligations of my position as registere
w merely refled

change or chenges ure mude. the Florida street address of the registered office und the business oftice of the registered

. Or.in the case of'a Flonda limited lability company. it is hereby confinmed that the change(s)
the articles of organizption or the epersting agreement ol the limited lubility company.

y un aftirmative vote of the members of the himited lability company ur as utherwise provided in

DREW DONNELLY

INHSTR (28D

o it writing of o

Printed or yped name af signee

X, ey, J‘?

ser and complete performance of my dutics, and [ am familicr with and aceept
i agent as provided for in (_hupt('r a5, N O i
e in the regisiered affice address, I htreby confirm thar the limited Tiabiline company has been

L herehy aceept the appoiniment as registered agent and agree o aer o this capacite, | further agree o complv with the
{
e i
Ifie

if this document is being filed

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

32314
FILING FEE: 825.00



