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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 25, 2019

WAYNE BUTLER
13220 LAKEWIND DR
CLERMONT, FL 34711

SUBJECT: NATIONAL TEAM GOLF ASSOCIATION, LLC
Ref. Number: L15000010869

We have received your document for NATIONAL TEAM GOLF ASSOCIATION,
LLC and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

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) 245-6052.

Tacarn K Giass
Regulatory Specialist I _ Letter Number: 613A00003923

www.sunbiz.org
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COVER LETTER
TO:  Registration Section
Division of Corporations

SUBIECT: __ /4 tivan( [enm (Zolf Assesiadina
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:

(/ljﬁ&aw < 5.3 féf

Name of Person

AMiLA

Firm/Company

/ij.‘ZU Laketrind 10

Address

Clepment S 4 3 70
City/State and Zip Code .

{,Uﬂyﬂz bu f/¢r,éz§é) Soma/ /! Lo

E*mail address: (to be used ¥6r future annual report notification)

For further information concerning this matter, please call:

wﬁrnf 8&1]‘/1"/ at(y o/ y_eRE 01 Y

4

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
':'.(S?.S Filing Fee O $55 Filing Fee & Centified Copy

INHS18 (2/14)



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

LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116. Florida Statutes, the undersigned limited liabifity co,
submits the following siatement in order to change its registered office or registered agent. or both. in the Si
Florid.

1. Name of the imited hability company: /‘/ﬂ Jlf‘ﬁ.’l ul Jeun Lo /£ Hssoctyt/'e aly LLc
2. (a)

(b)
Principal office address of limited liability company: Muiling address of limited liability company
(Note: MUST BE STREET ADDRESS)

(Note: MAY BE POST OFFICE BOX)
[ 3220 Lakew ind De

(lermeni L 3701

01/20/2825 L 1500000569

Date of filing/registration in Florida 4

Document number

5. (a) _//M,/H@A Sates (ovpovation Hoen +S_Zuc.

Registered agent and Registered Office showrl on the records of theFlorida Dept. of State:

/3302 M‘Wﬂﬁi.hﬁ /L/(_Cﬂu”ff

Registered Office Address  (MUST BE FLO"\'H)A STREET ADDRESS )

#

(b) t.AJﬂ_f{qf Iguﬁ’({‘

Enter name (ﬁl NEW Registered Agent and/or NEW Registered Office address:

g3 4
NV

{A/C')rm: Lutles

NEW Regftered Office Address;

8% :01 Wd L7 833610

13920 iolet.ind by

(/Lr A O 7

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 Flonda street address of the registered office and the businuss otfice of the registen
agent will be idenucal. Or. in the case of a Florida limited liability company. it ts 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 organization or the operating agreement of the limited liability company.
atd .

%W/” //{/ﬂkﬁé’ Jh'f/("/ RMBK

Sigasfure of 1 member or authorized representative of a member Printed or typed name of signee
I hereby accept the appointment as registered agent and agree to act in this capacity. | further ugree to comply with thy
provisions of all statutes relative to the proper and complete performance of my duties. and I am ](zzmih'ar wr'f!: and acce,
the obligations of my position as registéered agent as provided for in Chaptér 605, F.S. Or, if this document is being file:
to merely reflect a change in the registered nﬁ?ce address, [ hereby confirm that the limited liability company has ﬁg
n:ygd in writing of this change.

een
‘/éawj)% _

Sigpature of Registered Agent

FL g w120

Division of Corporationse P.Q. Box 6327 Tallahassee, FL 32314

FILING FEE: $25.00
INHS 18 (2/14)



