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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

: LIMITED LIABILITY COMPANY o

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Starues, the undersigned limited liabitity company

'iffbmﬂ" the following stateinent in order (o chunge its registered office or registered ugent, or borh, in the State of
araa,

[.  Name of the limited Hability company:

2. (a}

Tuscawilia Gotf Club, LLC

(b)
Principal office address of Hmited liabitity compuny: Mailing uddress of limited tabifity cumpany:
(Noe: MUST BE STREET ADDRESSY {Noge: MAY BE POST QFFICE BOX)
1500 Winter Sprinas Bivd,
Winter Springs, I'1. 32708
3 [Date of filingfregistration in Florida 4, Dociment number
- DAVIS, WILLIAM JACK
(@) -
Repistered Agent and Registered (fTice shown an the records of the Florida Dept. of Staie: = w
N o
6309 GREATWATER DRIVE - ul
—— e 2
Registered Cffice Address  (MUST BE I DDRESS - -
r o= -i‘; n
™~ —’“ =~
o — Lo
<
WINDERMERIE 14786 - =2
 FL £ =7
gm
C T Curporation Sysiem @ ;,'-;‘
(b) N 2R
Entar name of NEW Reyistered A pent andfor NEW Reo f =
w
NEW Regisimed (hilice Address:
1200 South Pine lsland Road
Plantation 33324
.FL
if the Hmited Liability company is not organi

the change or changes are made, the Florida
agent will be identical. Or, intl

zed under the laws of the State of Florida, it is hereby confirmed that aller
street address of the regisiered office and the business office of the registered
1e case of a Florida limited Jiahility company, it is hereby confirmed that the change(s)
wasiwere authorized hy an aflirmative vote of the members of the limited tability company or as otherwise provided in
the articies of orgamization or the operating agreement of the limited liability company.
- Z
"-Mhﬂap«.-—'- ’g an OE

Signature of a member or u’.n—lffr_i;,ui )Sprcsr:nmu‘w of u member Printed or typed name of sigoee

S
[ hereby aecept the appointment as registered agent und agree to uct in this capacity. ! further agree io comply with the
proviyions of all stanes relative to the proper and complete performance of my duties, and I am Emr!mr with and accept
the obligutions of my position ¢ registered agent as provided for in Chapier 603, F.§" Or, if this docmment is being filec
te meredy reflect a c'}:ungc in the registered office address, | héreby confirm that the limited fubility company has bicen
notifted Inwriting of this change.
By: C T Corporuiion System

Pennis B. Angers

’
-

N [S-Pp
Signature of Registered Agent

Laura Broderick

Division of Corporationse P.O. Box 6327 Tallahassee, F1. 32314
FILING FEE: §25.00
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