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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTII FOR
LIMITED LIABILITY COMPANY - B
Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabili
z;bmg; the fm’/j owing statement in order 1o change its registered office or registered agent, or both, in
Florida

Name of the limited liability company: 1B OCEAN GOLF, LLC

company.
1.

fz;e Stute of

2. () 171 17TH STREET NW () 171 17TH STREET NW
Princpal officc address of limited liability company Mailing address of limited liabitity company:
(Note: MUST BE STREET ADDRESS) (Notz; MAY BE POST OF FICE RGX)
SUITE 1575 SWTE 1575
ATLANTA, GA 30363 " ATLANTA, GA 30363
12/14/2006 MO6000006949 .
3. Date of filing/registration in Florida 4. Document number
5 (@ TEE, VIRGINIA, ESQ
Registered Agent end Regisiered Office shown on the records of the Flarida Dept of Sinte
200 OCEAN CREST DRIVE
Registered Office Address  (MUST BE FI.ORIDA STREET ADDRESS]
SUITE 31 - LEGAIL DEPT.
PALM COAST I'L32137 U o
vy W BRADLEY MUNROE, ESQUIRE oo
Entcr name of NEW Registered Agent and/or NEW Registered Office midreyy .‘__ -
Lo m
239 E. VIRGINIA STREET - T
NEW Registeced Office Address: ] ::'
TALLAHASSEE :

32301

If the-limited liability compan
the change or changks are 1

is not agammé unider the laws nf tho Stute of Flarida, it is hereby confirmed that after
de, the Florida sirect address of the registered gfficeand the bysiness office of the regmercd
agent Wil be identidal. Or,in the case of a Fotida limtited liahi)ity comipany, It is hergby eonfiinted that the cha
was/werc autherized by an alfintmative vote 6f e membors of the limited liability company or as othorw[se provi
the a ization or the opgrating dgrecment of the limited liability company

i
AMY WILDE ' 5
Signaa - presentative of s member Prinyed o1 typed name of signee
I hered fnfmers o3 ’:‘gwnmd and
provisi aﬂ .r!aw! relaifve o f
the obligart

oct in thisco . Ifurther ogree tu ¢ Whrbc
=t wma‘:?a i%ﬁ{'%': ? J 1fliar ﬁfgnd
5 f 3
m%l e ,“.’%ﬁ%aﬁ?"f
horie

wment i3 be! ﬁled
by co: mﬂm 1he lhmmd Hahility company as

Slgnature of Regpistered A
Division of Carporationse P.Q). Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHIS 1B (2/14) '
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