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December 14, 2015 AR0p
VINCENT D. BURBANK

753 WESTYN BAY BLVD

OCOEE, FL 34761

SUBJECT: ICE GOLF ACADEMY, LLC
Ref. Number: L14000191929

We have received your document for ICE GOLF ACADEMY, 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):

We are enclosing the proper form(s) with instructions for your convenience.

The registered agent must sign accepting the designation.

Section 605.0203(1)(b), Florida Statutes, requires the document(s) to be signed
by one person acting as an authorized representative.

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) 245-6051.

Karen A Saly
Regulatory Specialist I} Letter Number: 115A00026122

www.sunbiz.org

TYiviaian of Clarnnratinne - PO ROY £2997 Tallabhacean Flarida 9914
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: ICE GolE Acapemy, LLL
Name of Limited Liability 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:

WVINCENT. Buks 4l

Name of Person

e Golk AcapeEmy i C

Firm/Company

753 WESTYN BAy £ LUD
Address”

Goce) 7o/ 2%/

City/State and Zip Code

Vé&aﬁ'éﬁ/ﬁz @/904_- taeXni

E-mail address: (to b 1is€d for future annual report notification)

For further information concerning this matter, please call:

VINGensr BuRBAE. a( 407 ) o7 5975
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Fiorida 32301
Enclosed is a check for the following amount: AN TS - (_C\S\m{_é AT x:fk-c} LS
0 $25 Filing Fee Q $55 Filing Fee & Centified Copy

INHS18 (2/14)



-+ STATEMENT OF CHANGE OF REGISTERED ©FFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statures, the undersigned limited tiability company
f;f}'bm_r;s the following statement in order to change its regisiered office or registered agent, or both, in the State of
lorida.

I. Name of the limited liability company: [ce Golf A"Cf?ﬂfﬁh/‘/ Ll

2. (a) 753 WESTy/U BAay A (b)
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

OWEE , FL 3974/

,f.a./z’?/zoz/ /./L/—'ooD/?/?zy

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

5. (a) LEGAL ooy

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

[3302 wWiNDIG 24kS CT
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

SULTE A -
TAMPA FL__ 3362 =

s

by __TAMYAE BURGAK -

7
Enter pame of NEW Registered Agent and/or NEW Registered Office address:

J§3 WESTYA Ry Reud

NEW Registered Office Address:

OCOTT FL 3")767/

[f 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 limited liability 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 organizatjon or jhe opgriting agreement of the limited liability company.

o M VINCENT O FurBAN &
Wort/ W{fr Printed or typed name of signee

1 hereby accept the appoiniment us registered agent and ugree 19 act in this capacity. I further agree (o comﬁly with the
provisions of all siatutes relative to the proper and complete performance of my duties, and I amﬁnm!mr with and accept
the obii‘[uariu.'rs of my position as registered agent as provided for in Chaptér 605, F.S. Or, if this document is being filed

merely reflect u change in the registered office address, I hereby cunﬁﬁm that the limited Tiability company hus been
%md inwriting of this change.

(“AA_J\Z:.K

~Signature o@slcred Agent

iture of a me

Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314
FILING FEE: $25.00

INHSI8 (2/14)



