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COVERLETTER
TO:  Registration Seclion
Division of Corporalions
SUBJECT: SOUTHERN GOLF PARTNERS, LLC

Name of Limited Liability Company
Deer Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matler to the following:

Naine of Persan

Fiem/Company

Address

Cily/Swute and Zip Code

Julie @& mpsonorg «om

E-mail address: (o be used for future Enrkial repor nofification)

For further information concerning this matter, please call:

at{ )
Name of Purson Arcy Code & Daytime Telcphone Number
STREET/COURIER ADDRLSS: MAILING ADDRESS:
Registeation Section Registration Seetion
Division of Cuiporstions Division of Carporatious
Clifton Building P.Qx. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Flonda 32301

Enclased is a check for the followiug amount:
[_]$25 Fiting Fee [] 855 Filing Fee & Certified Copy

INHS 1B (5/DR)

FLGLS - DStk dum L | Xpnaow Ui



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provivions of .s-ﬁfuwu- 608,416 or 608508, Florida Statutes, the wundersigned limited
owing statement in order to change its registered office or registered

liability company submits the (ol
% #

agent, or bofh, in the Siate of Florida.
1. Name of the limited lability company: SOUTHERN GOLF PARTNERS, LLC
2. (a) Principal offics address of limited liability company: 1401 PEACHTREE ST 71 407
h (Note: MUST BE STREET ADDRESS) ATLANTA GA 30300
(b} Mailing address of timited liability company: M 0i achtree St
(Nate: MAY BE POST OFFICE BOX) Ste. Yo7
- Atlanta, &4 S0OZOY
0172372006 ‘ M05000000374
3. Date of iiling/registration in Florida 4. Document number

3. {(a) Registered Agent and Registered Office shown on the records of the Florida Depl. of Stsle:

Registered Agent: CORPORATION SERVICE COMPANY

Registered Office Address: 1201 HAYS STRELT

TALLAHASSEE FL 32301.2525

(b) Enter name of NEW Repistered Agent and/or NEW Repistered Office address:

NEW Registered Agent: €. T Corporation System
NEW Registered Office Address: § 200 South Ping {sland Road

{MUST BE FLORIDA STREET ADDRESS)

Plantation, FYL 333124

1f the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or char‘?es are made, the Florida street address of the registered office
and the business office of the tegistered agent will be identical, Or, in the case of a Flonda limited
ligbility company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members #t the Kmited 1ability company cr as otherwise provided in the articles of organization
or the operating pgreemant of the limited liability company.

Signature of 2 »7her‘6r'uulhorizcd representative of o member

Jennifer Shangars
Printed or lyped name of signee

! hereby accept the appuimr?_c:;f ax registargd agent and agree to 5;-! in this capagity. [ further agree 1w
i’ @ arfo ;f
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