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Registration Section
Division of Corporations
409 East Gaines Street
Tallahassee, Florida 32399

RE: Everglades Polo, L.C.

Dear Sir or Madam:

Enclosed for filing on behalf of the above-referenced entity are an original and copy of

Statement of Change of Registered Office or Registered Agent or Both for Limited Liability ﬁompany,

along with a check in the amount of $25.00 in payment of the filing fee. Please file the Stﬁ mensHf

Change and return proof of filing in the attached pre-addressed Federal Express envelope. 223 rg
=

Please do not hesitate to contact me at (423)785-8415 if you have any quest1g§§or moed -—

additional information. Thank you for your assistance. ) To o m
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

f’ugq?ant to the provisions of sections 608.416 or 608.308, Florida Statutes, the undersigned limited

tability company submits the Ffollowing statement in order to change its registered office or registéred

agent, or both, in the State of Florida.

1. The name of the limited liability company is: __Everglades Pélo, L.C.

2. The mailing address of the limited liability company is :

Suite 600, The Krystal Building, One iUnicopn Square, Chattancoga, TN 37402 .

May 13, 1997 197000000536
3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the L
Florida Department of State:

_Glenn Hart

Name

9024 Pinion Drive i T T
Address

Lake Worth, FL 33467 ) )
City, State and Zip ’ o

-
6. The name and address of the new registered agent and/or office: Ze Q B
=2 8
G. Boone Stribling ;; far] -
: 1
Name £3 o =
1831 Coraica Drive As .
. . =
Florida street address (P.O. Box NOT acceptable) wh =
=3 n
D—:; -
Wellington, FL 33414 Z25 o
. . SO N
City, State and Zip e

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 limited liability company.

5 .
(Signature of a_member or authorizkf &épresentative of a membek)

pﬁmmLﬂ X C;Ltz.?.or‘]’l Mapoae

(Printed or typed name of signee) d

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to
compfv)mfvit tﬁ% provz’é‘jz?ons of all stam?ges ;;ela;w‘g to the prc‘gqr and complete gﬂfor%ang'; of my duties,
and I am Eg"a.’mlzr:u” with and decept the obhga;zon of my position as registered agent as provided for. in
Chapter 508 & . if this document is Being filéd 10 merely reflect a change in the registered office
address, { Wereby corfirm that the limited liability company has Been notified in writing of this chinge.

% Z ),

(Signaturew ) . .
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99) FILING FEE: $25.00




