“MORNCC0DIP36

R Florida Department of State
Division of Corporations
Public Access System

=]

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((HO8000160843 3)))

,HOB00MM 8064 33ABC!

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will penerate another cover shest,

Te:.
Division of Corpcrations g
Fax Number : [B50)617+-6380 s e
From: o - “TI
Account Name : C T CORPORATION SYSTEM P T e
Account Number : FCA0DD0000023 DI Mo r—.
Faone : (850)222-1092 A :
Fax Number : {850)878-5926 MR > 'RE
s
Fx & -
(e e IR TR . . o aEe e —n - Ef‘;: —
~ O A - -
ol @ =&
S N REGISTERED AGENT CHANGE
e S
L W
&3 & a8 CME AT LA GORCE, L.L.C.
=T
w3 GE
e " =
it é’ 5a Certificate of Status 0 |
L :
5 mg ICerufied Copy 0
Page Count 02
=] 735.00
"

|Eslimatcd Charge
Electronic Filing Menu Corporate F illnﬁ/[ertu NT Help

JUN 272608

https://efile.sunbiz org/scripts/efilcovr.exe EXAMI NER

6/26/2008




STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
ﬁgﬁﬂfy"é l?n t.z% p;ﬂgl;%n.s}kgf a?gig;:;s 6?8}41 [ ?:} 60335 08, Fﬁarﬁa Statutes, the undersigned limited
o . gn ﬂ ‘.;rme s e l'ari'dal. g siatement In order to change s regilstered office or registered :
1. The name of the limited liability company is; CME &t La Goroo, L.L.C.

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

P.O. Box 160, Pinghuyrst, NC 28370
MD2¢00001630

June 19, 2002
3. Date of filinp/registration in Florida 4, Document number
5. The name of the registered agent and the registered office address as shown on the rocords of the

Florida Department of State:
Dam Cogte{|o »
Name e iR
=~ ey
La Goraa Countru Club I 5;3 i
Address =M= ] .
Aventum, PL 33140 Gnhe = P :
. Tity, State and Zip ri:’ e
6. The name and address of the new registared sgont and/or office: W ™ Ty ;
i :
C T Corporation System : 2 3‘.;’ s T D '
Name D -
1200 South Pine Iiland Road o~
Florida screer address (P.O. Box NOT acceptable) :
i
Plantation . 33324 ;

City, State and Zip

1f the limited liability company is ot organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florids 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 affimmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization
or rating agreement of ghedimited lisbility company. '

@W‘é‘i ) ol

(Signatre afu member or wutherized representative of \
Wiehoed A:Qran uzz0., Pesiunr GF memser
Prinied of typed name of signee) QMD*E; HO&'}Q" WﬂSﬁam .
as ragistered apent gnd agree 1o get in this caép i?l. I eﬁlrr ar agree o
2 i complete f rlorfnance o le ﬁmes,
eg or. in

IkerfbyI cept the qupoinime }‘ rf
sl e riton ool okl b CAe el ol
i%rir P :id,?g)ggriy ect cﬁanen‘g g'u-e office

as Ceen notlfied in writing }5 this change,

ument Is tgg
abiiity company T

W [/
am gm aq
% rer 08, f
a}gfeﬂ, hereby co_:lzﬁ m r;tsat! e iimited i,
By: IQ 2 E! c iogmiag Bystem Sarpam A. B K craieny
.S twre of Registered Apent, A at
Division of Corporations, P.O, Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00
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