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COVER LETTER

TO: Registration Section
Division of Corporations

suBJECT: Congo River Golf & Exploration Company - Universal, LLC
(Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

James A. Christopherson, Esq.

(Name of Person)

Dingeman, Dancer & Christopherson, PLC
(Firm/Company)

100 Park Street !

(Address)

Traverse City, Michigan 49684
(City/State and Zip Code)

For further information concerning this matter, please call:

James A. Christopherson, Esq at (231 y929-0500

(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee [1 $55 Filing Fee & Certified Copy

INHS18 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTR FOR

LIMITED LIABILITY COMPANY
mm tong 808,416 or 608.508, Florida Stamtes, the underxigned hm!ted
be‘ cor qg’;?fm:inn% staioment in order fo change iy registered offics or registered
agent, arb eSmre of.

1. The saeme of the Limited lability company is: Cange River Goff & Elploration Company - Universal LLG
2. Tiw mailing addreas of the limited liability compeny is : 100 Park Street

Traverge City, Michlgen, 49684

8127103 MO3000002846
3. Date of Sling/registration in Florida 4. Document number
3, The name of the registered agent and the tegiatered office address as shown on the regords of the
Florida Department of State;
Comeorate Creatlons
Name

11380 Prosperity Farms Road #221E
Addres:

o =
~N =
Palm Beach Gardens, FL 33410 o« 288
manﬂbp = 2=
o P
5. The name and addresa of the new registered agent and/or office: = :g;—f
N
James M. Richey, Eaq = 3I?°
Nams £ Eo
707 Wast Eau Gallle Bive. w =4
Florida street address (P.O. Box NOT acceptable) N =
Melboume FL_ 32035
City, State and Zip
If the limited Liability compan § maniaad der the laws of the State of Florida, it is hare
confimed mty clmn;z:’r%n o :‘ae.thel’lowd:l:mctaddxgsa o?th?'rég:;temdbg ffico

thet
and tho business office of the re aﬁtww be idanucal 1n the case ofaFlonda limited
liabily :t u hcreby confirmed %s) y an affumative vots
members o [mited Liabill ganuy or a5 0 ] pmvided inthe arncles of organization
he | Md liability company.

m'agm: fa get in

Pl a brhanceof g
N ﬁ af the ‘:]'“lg w’%ﬁ:@ lm nmﬁ{;%f } udumgu

Divisian of Corporations, P.O. Box 6327, Tallahasses, FL. 32314
FILING FEE: $28.00




