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NewCo Corporate Services, Inc.
875 Avenue of the Americas
Suite 501
New York, New York 10001

Telephone: (212} 356-8340 Internet Address: gerri330@aol.com Fax:{212) 356-837%

January 9, 2004
Florida Secretary of State
Division of Corporations
PO Box 6327
Tallahassee, Florida 32314

RE:  Trump International Golf Club, L.C.
Change of Agent -

Dear Siv/Madam:

Enclosed please find Certificate of Change of Registered Office/Registered Agent
on behalf of the above entity.

Please file the attached and return a filed-stamped copy to the attention of the undersigned
at the above address.

if there are any problems, please coniact the undersigned immediately at the following toll-
Jree number 1-888-336-3926.

Thanking you in advance for your prompt attention to this matier.

Sincerely,

Gerri Mirando
Senior Specialist

Encls.

CHECK # /;&o 337 Amount 8 D~




FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of State

January 22, 2004

NEWCO CORPORATE SERVICES, INC. )

875 AVENUE OF THE AMERICAS =

STE. 501 ~E o

NEW YORK, NY 10001 Lo +=
T M '*:?

SUBJECT: TRUMP INTERNATIONAL GOLF CLUB, L.C. (I;il ‘?3 H_i_

Ref. Number: L97000000480 ?’%’—;F ey e
SN
LT = §f

e
We have received your document for TRUMP INTERNATIONAL GOLF &UBQ
L.C. and your check(s} totaling $25.00. However, the enclosed document ids nof
been filed and is being returned for the following correction(s): '

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 860 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6097.

Marsha Thomas
Dacument Specialist Letter Number: 104A00003952
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BOTH FOR LIMITED-LIABILITY COMPANY

" STATEMENT OF CH

ANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
ny submits the following statement in order to change its registered office or registered

TRUMP INTERNATIONAL GOLF CLUB, L.C.

liability comt}::a
agent, or both, in the State of Florida.
1. The name of the limited Liability company is:

2. The mailing address of the limited liability company is : MAR - A- LAGO

1100 SOUTH OCEAN BLVD., PALM BEACH, FL 33480
£ 97000000480
4. Document number

5/5/97 _ N
3. Date of filing/registration in Florida
5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State:
VALDES-FAULI CORPORATE SERVICES, INC.

Name
771 South Flagler Drive - Suite 500 East Tower —
Address F_l’-‘:‘g__?
West Palm Beach, Florida 33401 o A=
City, State and Zip :ﬁ:r% ™ e
. = oo Ky
6. The name and address of the new registered agent and/or office: by —
e O 5‘%
NRAI Services, Inc. . :: = _i_,-‘:" m
Name SL oy .
526 E. Park Avenue S 2O
Florida street address (P.O. Box NOT acceptable) £ =

Tallahassee __FJ, 32301
B City, State and Zip

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
e registered agent will be identical. Or, in the case of a Florida limited
venfirmed that the change(s) was/were authorized by an affirmative vote of
sqmipany or as otherwise provided in the articles of organization or

reby

and the business offige
d fabili
e-limuted Hability company.

liability company. ¥

the members of4h
the operating dgrg
e i/

(Signaturg’dt a member or authorized representative of amember)

Bemard Diamond, Authorized Person
(Printed or typed name of signee)
I hereby accept the appoimmerﬁ as re, 'sterled agent gnd agree 1o gct in this capacity. I further agree to
comply wi tgf_e provisions, of all statutes relative to the proper and complete fer_'fgrmance of my quties,
and [ am familiar with and dccept the obligations of my position ag registered agent as provided for in
C}gpter 08, F.S. Or, if this o]gumergt is ﬁem j%led to merely rgffecta cl ggg in the regi z};lered office
c:{} ¢3S, Ilhereby onjixm that the limited liability company Has been notified in writing 6f this change.
R enncs‘ o1 f
A - .
Division of Corporations, P.O. Bex 6327, Tallahassee, FL. 32314

FILING FEE: $25.00

INHSE8(10/99)



