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CSC TRANSO1

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

rsigned hmited habifiny compan

Pursuant to the provisions of sections 603.0114 or 605.0116. Florida Statutes, the unde ‘
ge s registered qffice or registered agent, or both, i the State of Florida.

Submits the followmg statement m order 1o chan
. - S PGA TOUR GAMING LLC
1. Name of the lonited Lability company:
2. (a) (b)
Frincipal office addiess of hmited Liabslity campany Marhing addiess of hmited liabihly company
(Note: MUST BE STREET ADDRESS) (Nete: MAVBE POST GFFICE BOY)
Same

112 PGA TOUR BOULEVARD

PONTE VEDRA BEACH, FL 32082

L20060289872
PDocument number

9/15/2020
Date of hling/registration in Florida

BROWN, LEONARD D, JR

{a)
Registered Agent and Registesed Office shown on thr recoids of the Flonda Depl. of State

L

(MEST BE FLEORIDA STREET ADDRESS)

Registered Office Addiess
112 PGA TOUR BOULEVARD

PONTE VEDRA BEACH Bl 32082

(b)
Enter name of NEW Kepistered Agent and/or NFAY Repistered OfFice address

10:21Hd 2- 190 g2y
!

Carperation Service Campany

NEW Rewistered Office Addiess

1201 Hays Street

o, 32301

Tallahassee
1ce of the registered

1€the limited hability company is not organized under the laws of the State of Florida, it is hereby confirmed that atter the
sistered office and the business oft

change or changes are made. the Florida street address of the rc%
agentwill be identical. Or, in the case of a Florida limited lability company, it is hereby confirmed that the changels)
washvere authorized by an affirmative vote of the members of the imited lability company or a3 otherwise provided in

the articles of organization or the operating agreement of the limited Lability company.
Lconard D Brown, Ir,
Printed o1 lyped name of signee

/50 Leonmd D Brown, JR.
1oree (o comply with the
} " and accepr

Siznatuse of & member o authonzed representative of a membe
lagree tg act m this capacity. [ further ¢ 2 1 _
rand complete performance of my dutias. and [ am familior wit
of S Or. if this document s bemyg filed

{ hereby accept the aupointment as registered agent an
provisions of all statutes relative (o the prope ] ¢
the obhgmmns of my position as registered agent as provided for i Chapter 605, .S Or,

v reflecta chunge m the registerad ufj‘frw adddress, § heveby confirm thar the limuned liabiliy company has Géen

s

(¥4

to mereh
notified in wring of s change. :

Signature of Registered Agent j
Division of Corporationse .0, Box 63276 Tallahassee, 171, 32314
H20000343788 3

FILING FEE: §25.00

[NEESLS (2714



