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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Adventure Golf Design & Construction, 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, Esg at (231 y 929-0500

(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

Tallahassce, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee ' [C] $55 Filing Fee & Certified Copy

INHS18 (8/05)
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STATEMENT OF CHANGE CF REGISTERED OFFICE OB REGISTERED AGENT OX.
BOTH FOR LIMITED LIABILITY COMPANY

;’Wﬂuﬂ Ie the provisigns of sections 808.415 or 808508, Flovida Statules, the u tqmed mited
ike der o i tered pffice oF regisiered
m ?}’nrm mmg}"! Norlda. e statument in order G’hﬂﬁgﬁ % vagix m

{. The nama of the fimited Hability company is: Adventure Golf Desipn & Canstruction. LIC
2. The nuailing ddresy of the lintited liability company is : 100 Perk Streat
Traversa Clly, Michigan, 48884

1118/04 M040000D0220
3, Date of filivgfregisteation in Floride 4, Document nomber
5. The name of the registarad and the regisicred offics address ax shown on the reconds of the
Florids Deparraent efsaatém glcr
Corporata Creations
Name
11380 Prosperity Farme Road #221E =
- Addrens | Zz
Paim Beach Gardens, FL 33410 S S
Cify, State and Zip = Im
6. The nozme and addvess of the new registerad agent and/or offics: o - %;—q
James M. Richay, Esq £ AR
Nagye - =Y
707 West Eau Gallle Blivd, = I
Florida aireet address {P.0, Box NOT ascepiable) A=
Melboume FL_32935
City, Stats and Zip

1f the limied Hability company is nat arganized under the laws of the Sia¢s of Florids, it is harshy
canfirmed that mreym mﬁg or changes are made, the Flarlds ateet addrags of the repisterad office
and the boiness office of the mgistmc?m t witl be identical. Or, in the case of a Floxida limited
{inbility cam it in beneby cunﬁnncdaﬁ the chango(s) was/were authorized by an sffirmative vota

: of the limjted Hebil em&ny ar as otherwise provided in the asticles of arganization
e ted Hability compasy.
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Divislon of Cavporations, 2.0, Box 5327, Tallahessee, FL 32314
FILING FEE: 825.08
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