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BOTH FOR LIMITED LIABILITY COMPANY
FPursuant to the provisions of sections 608,416 508, Florid ,
h'abﬁ; D? provisio J;égio }g;;s or 608.508, Florida Statutes
tare of Flovida,

STATEMENT OF CHANGE OF REGISTERED OFFICE. OR REGISTERED AGENT OR

the undersigned limited
g Statement in order to change its regisiered office or registered
1. The pame of the limited liability company is: CS1 st PGA Resoms LLC

2. The mailing eddress of the limited lisbility company is :
P.0). Box 36, Pinchurst, NC 28370

November 4, 2004

3. Date of filing/reglstration in Florida

3. The name of the registered a

MO0O4000004962
Florida Department of State;

4, Document number

gent and the registered office address aa shown on the records of the
Dan Costello

Name
400 Avenue of the Champions

Address
Pyulm Beach Gardens, FL 33418

Crty, State and Zip
6. The name and address of the new registered agent and/or office:
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C T Corporation System o ‘5\"_“
Name e ED
1200 South Pine Island Road N Am :
Florida street address (P.O. Box NOT aoceptable) = ‘gi‘ﬂ
!
Plantution FL 33324 R ?ja
: . =]
City, Stats and Zip = =
If the lirnited 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 busingss office of the rugistere a%em will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed
of the members of the limited lighi
Weratmg agr
(-

at the change(s) was/were authorized by an affirmative vote
ility company or as otherwise provided in the articles of orgunization
ent ¢ limited hEG]ity compeny.
b’-a-f_ .

{Signatura of & member ar aUTHGRZEd TEpTCAEREG v LT & MeTHbeT)

1 har

dnereby S50op1 the appolniment 4
and'l am fami

Chapter 808, F.5.

address,

J_Ml chaed A Graavzzo, Yres @t of
nted or typed nama of signet)

MERBTe.
Copoie  SERWICES,
reﬁm“erfd,agem nd a

W i_ gi}rﬁpc epi &g‘a&m

réwt o gct in this capacity. I further agree 1o
ayive tt}f & p ;‘;le_s :n ggmgr el g ec::-magnc’go of ézy ;Jrriﬁis.
; ﬁ (4] uri}en,n ?g I%%lgd’%ymere yrgﬁect% cfr:z:ﬁeﬁl t}m ré};zere affice
erehy cg?’?rmz af: g imited liability company has Keg ._ﬁ%” ed in writing of this change.
alion
By: Si %E E %%r!g A E intant Searatary
{Signawre gistered Agent Spacia) Assistan
Division of Corporations, P,O. Box 63217, Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 (8/05)
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