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Incorporating Services, Ltd.

1540 Glenway Drive

Taliahassee, EL 32301

850.656.7956

Fax: 850.656,7953

TO  Farida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@das. myflorida.com
B50-245-6051

REQUEST DATE 06/14/2024 PRIORITY Routine
ORDER ENTITY
2029 CLUB DRIVE, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
2029 CLUB DRIVE, LLC

Please file the attached change of agent.

NOTES:
$25.00 Authorized

Email address for annual report reminders: radiv@incserv.com

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bilf the above referenced account for this order.
[f you have any questions please contact me at 656-7956,

Sincerely,

Melissa Moreau

NN CALE@HIICSCIV. CO

850.656.7953

OUR REF # (Order ID#)

Please il us for your services and be sure to include our reference number on the nveice and
courier package it applicable. For UCC orders, please include the thry date on the resits.

Tk aTaar. s - --

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

Pursuant o the provisions of sections 603 0114 or 605.0116, Floridu Statues. the undersigned tmited liahility compeny
submits the following statement in order 1o change its registered office or registered agent, ur hoth, in the State of Florida.

- e C 2029 CLUB DRIVE, LI.C
I. Nume of the limited liability company: ™

1 (a) 1900 Lakeway Drive, Suite 100 Lewisville, TX 73037

(b 1900 Lakeway Drrive, Suite 100 Lewisville, TX 750357
Principal oftice addeess of limited lability company:
(Note: MUST BE STREET ADDRESS)

Mailing address of limited hability company
fNote: MAY BE MOST OFFICE BOX)

12/03/2015

L15000202392

4. Document number

Date of f'l-l—ing/r(;gislralion in Florida
5. (a) NORTHWEST REGISTERED AGENT LLC.

Registered Agent and Registered Office shown on the records of the Florida Dept, of State;
7901 4TH STREET N, SUTTE 300

Registered Otfice Addresy

{MUST BE FLORIDA STREET ADDRESS)

STTETERSBURG L 3702

o Incorporating Services, Lid.
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laer name of NEW Registered Agent and/or NEW Registered OMice address: g s
Rl
. . P
3 Glenway Drove -
NEW Kegistered Othee Address: &
—
I~
Tallahuasee

. 32301
kL

Ethe limited liability company is not organized under the laws of the State of Florida, it is hereby continmed that atter the
change or changes are made. the Florida strect address of the registered office and the husiness aftice ol the registered
agent will be identical. Or. in the case of a Florida fimited liabilit

wasfwere anthorized by an atfinmative vote of the members of th
the articles o organization or the

_ L{_@Q LR

Signature of o member o zethori zcd representative ol a member

» company. it is hereby contirmed that the changes)
¢ limited lrability company or as stherwise proyided i
sperating agreement of the limited liability compans .

Lo K Lucas

— ___1_3&&“ .\A.T\I_J p‘;‘ﬁ

Printed o Iyped n,
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Cab spnee J
{ hereby accept the appoimiment as re

gistered auent and agree o act in this capacity. | further agree to comply wirl the
provisions of all starutes relative 1o the proper and congele performunce of my dities. ¢
the nhh';fuffun.s' uf my pusition as registered agent as
v reflect a change in the regisiered (7”
netificd in writing of this chunge. )

RISV W ¥ v

: ; ! ( S. coned 1 am fapailicr witl and cecepr
provided for in Chapeér 603, .50 Oy, ,'7)‘_!1?:.\' document is heing filvd
to iery, ffice address, T hereby confirm that the fimited tahility compeasy has Aden
Couriney Lehito, Assistand Secretary

Signature of Repistered Ageni

Division of Carporationse P.O. Box 6327e TaHahassee, FI. 32314
FILING FEE: S25.00
INHNTR 2700



