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S'i‘ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 1o the rmronx of yections 608416 or 608,308, Florida Statutes, the undersigned limited

Hability cam&an}‘f’ submits th f oilowing siafement in order lu change i3 registered office ogrniegiﬁmd

agent, or both, in the mea rida.

1. The name of the lintjted lubility compauy is: Le Clpb internatfonal, L.L.C,

2. The mailing address of the fitnited liability company is :
710 ¥. Piapkinton Avenue, Sulte 1200, M{lwaukee, W 53203

1273441998 158000003388
3 Da:c of ﬁhngfmgamtmn in Florida 4. Docnment number

. 5 T hc neme of the registered agent and the registered office 2ddress as shown on the records of the

Florida Dcpamnmt of Stare:
Danial J. Martincax
"~ Name

__ 2900 N.E. %th Streetr

__ Address
Ft. Lauderdala, FL 33304
Cnty, State and Zop

6. The name and address of the new registered agent and/or office:

Q T Cormporetion Smg;n
Name

1200 Soylp Pine Ixlend Road
Florida sueet address (P.O. Box NOT acceptable)

SSVHY T

AT

g

(73

O 53

i
Y

4

L0l 2 8R4

TS

Y

Plentation EL 33324
City, State and Zip

If the limited liability compeny is not organired under the laws of the Statc of Florida, it is hereby
canfirmed that alter the changg or ¢ r:ndges are made, the Florida street address of the ragisiered office
end the business office of the segistered agent will be idenrical. Or, in the cese of 2 Florida limited
liability company, 1t is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the metmbers of the limited !zabxhtg campany or s otherwise provided in the acticles of organization or
theoSpePuting agreement gf the limited habihty company.

e XS B. Young, VPR ¥resident of Towns Devalopment of Ft Laudardale, lnc,, Sole Membar
G‘nﬂmdmtypadnmnﬁ!gnaej

" Lhereby ;: the appmmmznr as registered agent and agree to act in this capacity. ﬁ;ﬁfxer @ c to

cam iy with ¢ ssions 2
am amiliar wit gecept the obli fwns ef my position o3 re; tere

8 ES O ifthis dogument is n,? 4 t‘é? gere;fy re czgawc In the regisiered office

aﬂ’ re.r.f. 1z crzby confirm that the fimited liabi ity company has Heen norgﬁs n wnfmg of this cAange.

C T Corpomtion Syéam
{Siguature of Registefnd Agent) o ’ o

Division of Corperations, P.O. Box 6327, Tallshassee, FL. 32314
TRIEY AL res) FILING FEE: $25.00

e pravisions of all statules reiative to the proper and complete tfef[o?mnce ai éﬁf
agen as prov or i
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