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

Pursuant to the provisions of sections 60350114 cr 603.01186, Florida Statutes. the widersigned limited liability company
suhmits the folloswing statement in order to change its registered office or regisiered agent, or both, in the Stae of Florida,

. . o NKM PROGOLF LLC
. Name ot the limited liability company:

2. (a) (b)
Principal ofMice address of limited liability company: Mailing address ol limited liability company:
tNote: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
7847 LAKESIDE BLVD. 1086 7950 Jones Branch Dr Suite 700N
BOCA RATON, FL 33434 MclLean, VA 22102
06/21/2021 L21000286543
3. Date of filing/registration in Florida 4. Document number
5. (a)

Registered Agent and Registered GfTice shown on the secords” of the FIGrida Dept. of Stte:

MADSEN, NANNA K

Registered OMice Address (MUST BE FLORIDA STREET ADDRESS) h:-)
7847 LAKESIDE BLVD. 1086 o
BOCA RATON 33434
o
(b) @
Enter name of NEW Registered Agent and/or NEW Registered Office address; —
(o

Corporation Service Company

NEW Registered Office Address:
1201 Hays Street

Tallahassee El 32301

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 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 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 Himited liability company.

Ja Nanna Madsen Nanna Madsen, Owner Manager

Signature of a member or authorized representative of a member Printed or typed name of signee

herebyv aceept the appoiniment as registered agent and agree 1o act in this capacity. 1 further agree 1o c'om/)f_l-' with the
provisions of all stataes relative to the proper aicd complete performance of my duties, and 1 am jscmriﬁar with tid aceept
the abligations of iy position as registered agent as provided for in Chapter 603, F.S. O, if this document iy being filed
fo merely reflect u change in the registered oﬁicc address. § herehy confirm that the limited Tiabiliny company has been

norified in writing Qf’ﬁ?’ang& GRACE EKIRBY, ASST. VICE PRESIDENT
N\

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassce, FIL 32314
FILING FEE: 325.00

INTEST8 (2/14)



