(Requestors Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[]pckur  [Jwar [] maL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

FUAITATND

700324697627

G2 147 13--01015--022 #4251l

~o
=1

o |

ey & feem ]
o S _— r
=7 e
o7

o 9 53
iTi—1
m,..
A -
T .
el —

e -

C. GOLDEN
FEB 19 2018



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

Pursuant 1o the provisions of sections 603.0114 or 60.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or hoth, in the Stute af

Floridu.

I. Name of the limited liability company: _CENTURY GOLF PARTNERS GP LLC

2. (a) _Three Lincoln Centre )]
Principal office address of limited liability compuny: Muailing address of limited lability company:

(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX}

5430 LBJ Freeway, Suite 1400

Dallas T> 75240
09/06/2006 MO6000004800
3. Date of filing/registration in Florida 4. Document number

3. (a) C T Corporation System
Registered Agent and Registered Otfice shown on the records of the Florida Depr. of State:

1200 South Pine Island Road

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) T =3
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Plantation _FL 33324 s — m—-_-::.
=
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{b) _Corporation Service Company Ay = ___
Enter niune of NEW Registered Apent andior NEW Registered Office address; :r-E—I o S
—~I —
mM

1201 Hays Street
NEW Registered Office Address:

Tallahassee _FL 32301

If the timited 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 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/werg authorized by an affirmative vote of the meinbers of the limited liability company or as otherwise provided in
the arti of organization or the operating agreement of the limited liability company.

(C QQ AL Jill Citmi, Authorized Person

Signatpet 0 member or authorized representative ol a member Printed or typed name of signee
1 her cept the appointmeni as registered agent and agree 1o act in this capacitv. [ further agree 1o cm_nﬁly with the
provisions of all siatutes relative 1o the pmJJer and complete performance of my duties, and I am jsum:har with and accept
the ()h!r‘;gamm.-; of my pusition as regisiered agent as provided for in Chapier 603, F.S, Or, if this document is being filed
to merely reflect a change in the registered office address. I hereby confirm that the limited liability company has been
notified in writing of this change.

(XAJ M

Signature of Registered Agent Corporation Service Company BY: Ami M. Casper, Asst. Vice President

Divisioa of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: §25.00

INHS18 (2/14)



