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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
b LIMITED LIABILITY COMPANY

Pursuant 10 the provisions of sections 603.0114 or 603.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the Stare of Florida

] : LL
1. Name of the limited liability company: Ocala Palms Golf & Country Club, LLC

5970 NW 1 8th Pi. 5970 NW 18th PL.
2 (a) (b)
Principal office address of mited liability company: Mailing address of limited lizbility company:
(Nove: MUST BESTREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
Ocala FL 34482 Ocala FL. 34482
08/20/2013 L130001 18076
3. Date of filing/registration in Florida 4. Document number
- URIKH, SARAH E., ESQ.
5. (a) Q
Registered Agent und Registered Office shown on the records of the Florida Dept. of State:
=0
=
M~
Registered Office Address (MUST BE FLORIDA STREET ADDRESS) ; -
1028 Lake Sumter Landing ‘—'—_);
H -
The Villages 32162 =
B FL } - ~
(b) GUILFOIL. PAUL J., ESQ. " 0o
Enter name of NEMW Repistered Agept and/or NEW Registered Qffic dress: : ' (C-g

NEW Registered Office Address:
23 SE 12th Ter

Ocal 4471
cala .FL3

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 case of a Florida timited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote ot the members of the limited liabilitv company or as otherwise provided in

anizatjon or the operating agreement of the limizﬁiiily compagy.
lea ) (A LV]ED, A)z&ZA—C O

Sig ot ¥ m‘ orized representagfe ol a member (/ Prnted or typed name of signee
{ hereby accept appointment as registered agent and ugree to act in this capacity. I further agree to comply with the

provisions of alf statutes relative 1o the pr?lper and complete performance of my duties. and [ am familiar with and accept
the obligations of my position us registered agent as provided for in Chapter 603, F.S. Or, 1{' this document is being filed
to merely reflect a change in the regisiered office address. 1 hereby confirm that the limited Tiability company has been

m:!g/%!gm of thix gigige.

Sichgistcm@l

Division of Corporationse P.0O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHIST8 (2/84)



