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CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4'724
Date: 11/05/2021 w
T
Acc#120160000072 4/\
Name: FLORIDA ELITE GOLF TOUR, LLC
Document #:
Order #: 13969483

Certified Copy of Arts
& Amend;

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

HgujEnin

Country of Destination:

Number of Certs:

Filing:

Certified: D

Plain:

COGS:

[

——

Availability

Document
Examiner
Updater
Verifier
W.P. Verifier
Refy

Amount: $

25.00




COVER LETTER

TO: Reyistration Section
Division of Corpuorations

FLORIDA ELITE GOLF TOUR, LLC
SUBJECT:

Name of Limited Liabiiity Company
Fear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Juseph F. Verciglio

Name ot Person

Baker & Hostetler LLP

Firm/Company

Key Tower, 127 Public Square, Suite 2000

Address

Cleveland, OH 44114

Civ/State and Zip Code

pverciglio@bakerlaw.com

E-matl address: (1o be used for tuture annual report notification)

For further information concerning this matter. please call:

Joseph F. Verciglio 216 861-7713
at (
Nume uf 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 Exceutive Center Cirele Tallahassee, Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
0 525 Filing Fee $35 Filing Fee & Certified Copy

[NHISL8 (2/1)

FLULS - 0720019 Walters Klyner Cinline



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

LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.0114 or 603.0116, Florida Statwtes, the undersigned liniited fiabitity company
submits the Jollowing siatement in order 1o change its registered office or registered agent. or both, in the State of

Floridu,

I.

"

FLORIDA ELITE GOLF TOUR, LLC

Name of the fimited liability company:

(a) (b}
Principal olMice address of lamited Tiability company: Mailing address of limited ltabiiity company;
(Nore; MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BON)
9223 TIBET POINTE CIRCLE 9223 TIBET POINTE CIRCLE
WINDERMERL, FL. 347806 WINDERMERE, FL 34786
10492017 L17000208997
Date of filing/registration in Florida 4. Document number
() DAVIS, WILLIAM I 1
d
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
[ ~
Hegistered Olhee Address (MUST BE FLORIDA STREET ADDRESS) - :f_',- =
9223 TIBET POINTE CIRCLE LA 3 s
R
WINDERMERE. FL FL34736 R e Sl
. - ]
C T Corporation System i -
1)) T 4
Enter name of XEW Registered_Agent and/or NEW Registered Office address: L .
Ry (%)

NEW Registered Othee Address:

1200 South Pine Island Road

Plantation 33324
FLZ

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirned that afier
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 altinnative vote of the members ot the limited liability company or as otherwise provided in
the articles o organization or the operating agreement of the timited liability company.

William Jack Davis 11

Printed or typed name ol signee

B
Signature of a member or authorized representative of a member

[ hiereby aceept the appointment as registered agent and agree 1o act in this capacity. | further agree 1o comply with the
provisions of wll statures relative o the proper and complele performance of my duwties, and Lam familiar with and accept
the oblivatiims of my position as resistered agent as provided for in Chaprer 603, F.5. Or, 177 this document is being filed
to merely reflect a change in the registered office address. 1 héreby confirnt thar the limited Tiability company has been
netified in weiting of this change. Madonna Cuddihy,

C T Corporation Svstem C\_,..L .
B3y : ) *J’“*-ru— sf_\ Assistant Secretary

Signalure of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee. FL 32314
FILING FEE: 325.00

INTISES (2100

PLOIS .

T 2009 W oelters Klawer Cmline



