»

Blocceravy;

{(Requestors Name)

{Address)

(Address)

(City/StatefZip/Phene #)

[[] Picxue [] warr

E] MAIL

(Business Entity Name)

(Document Number)

Certred Coples Certificates of Status

Special Instructions 1o Filing Officer

Qffice Use Only

RATREHARL

800373131218

~3
=21
2
. .
i i
{:_-3 a 4
. - -
- | - 1
" (@3]
bt -z
P
- o
o w
<
s o
e =
— 2]
- —
> 5 5
= i
£a =2
o f )
ir
i & r
2 F 3
Qe 1
A ro
S S
i — -
o



Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724

11/05/2021

Acc#120160000072

e T

Name: FLORIDA ELITE GOLF AND TRAVEL, LLC
Document #:
Order #: 13969483

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hgjujuin .

Country of Destination:

Number of Certs:

Filing:

Availability

Document _
Examiner

Updater

Verifier

W.P. Verifier ____
Ref#

amount:$  25.00




COVER LETTER

TO:  Registration Section
Divisien of Corporations

FLLORIDA ELITE GOLF AND TRAVEL. LLC
SUBIJECT:

Name of Limited Liability Company
Dear 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:

Joseph F. Verciglio

Name of Person

Baker & Hostetler LLE

Firm/Company

Kev Tower, 127 Public Square. Suite 2000

Address

Cleveland, Otf 44114

Citv/State and Zip Code

jrercighog@bakerlaw.com

L-mail address: (1o be used tor future annual report notitication)

For further information concerning this matter. please call:

Joseph . Verciglio 216 §61-7713
at( }
Name of Person Area Code & Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registraiion Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2001 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
O 325 Filing Fee 1 $35 Filing Fee & Certified Copy

INHS18 (271
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.01 14 or 603,01 16, Florida Statutes, the undersigned limited liability company

submits the following statement in order to change its registered office or registered agent, or both, in the State of
Floridu.

. L L FLORIDA ELITE GOLF AND TRAVEL, LLC
. Name ef the Tlimited liability company:

2. (@) (b)
Principal ofTice address of fimited liabiltty company: Mailing address of limited liability company:
{Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
9223 TIBET POINTE CIRCLE 0223 TIBET POINTE CIRCLE
WINDERMERE, F1. 347806 WINDERMERE. FL 34786
L12H2018 L18000272918
3. Date of filing/registration in Florida 4. Document number

DAVIS, WILLEAN J I

N

da

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

Registered Oflice Address  (MUST BE FIORIDA STREET ADDRESS)
9233 TIBET POINTE CIRCLE

WINDERMERE. FL 34786 - g <

FL e EE e

C I Comporation System - s
(b} .

Enter name of NEW Registered Apgent and/or NEW Registered Office address:

NEW Repistered Otfice Address:

1200 South Pine 1sland Road

Plantanon 33324

.FL

I{ the Nimited lability company is not organized under the laws of the State of Florida, it is hereby confirmed that alter
the change or changes are made. the Florida street address of the registered office and the business oftice of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confinmed that the change(s)
wasfwere 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.

T ez William Jack Davis 1l

.\‘igrtulu?::'\'vl 3 member er authorized representative of a member Printed or typed name of signee

[ hereby aceept the appointment as registered agent and agree w act in this capacity. | further agree 1o comply with the
provisions of all statuies relative 1o the proper and complete performance of myv duties, and { am familiar with and accepi
the oblivations of my position us regisicred agent as provided for in Chapiér 603, F.S. Or, if this document is being filed
to merely reflect w change in the registered office address. I hereby confirm thar the limited liability company has been
notified in writing of this change. )

C T Corporation S,\'Slem\%\h Q Madonna Cuddihy,
By: o S NN
7

- —— Assistant Secretary
Srgnature o Registered Agent
Division of Corporationse P.O. Box 6327 Tallahassce, FL 32314
FILING FELE: 825.00
INFISTS {2400
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