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CORPORATION SERVICE COMPANY'

ORDER DATE
ORDER TIME

ORDER NO.

CUSTOMER NO:

ACCOUNT NO. : I20000000195
REFERENCE : 313564 4326952
AUTHORIZATION
COST LIMIT <&/ $.25.00

August 15, 2012
3:29 PM
313564-003

4326952

NAME :

CHANGE CF AGENT

FS ORLANDO GOLF, LLC

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:

XX PLAIN STAMPED COPY

CONTACT PERSON: Stephanie Milnes
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR .
~ LIMITED LIABILITY COMPANY

Pursiirrit to iké provisions of secrions 608 416-oi 608508, Florida Statutés, the iindessighed linired Ii&bﬂ;‘;y -

comparn subjl(njl;frs 1}_7;’ Jollowing statement in order lo.change its registered office. or regisiered agent. or. boih,

in the State of Florida.. : . 2

1."Namé of the limited liability cormpany: :FS ORLANDO GOLF, LLC

2.-(4) Principal office address of liited liability company: | 165 LESLIE STREET .
(Nate: MUST BE STREET ADDRESS) : TORONTO ON M3C 2-K8 CA

{b) Mailing address of limited liability company:
({Vot_e: MAY BE POST OFFICE BOX)

08/07/2008 MUOB000003680.
4, Document number

3.- Date of filing/registration in Flovida -~

5. (a) Registered.Agent dnd Registered Office shown dn the records of the Florida Dept. of State:

Régi'stéi'ed"Agént: CT Corporation System e o
Registered Office Address: 1200 South Pineé Island Road. g -
Plantation FL 33324 T = 13
o ) e
(b) Enter name-of NEW Registered Agént and/or NEW Registered Office address: o % = "
MEW Registered Agerii: Corporation Service Company gg L ® CM*
— 5 -
. , L. L L Lo =1 [ Y
NEW Regisicred Office Addréss; . N 1201 Hays Street SUMIE
(MUST BE FLORIDA STREET ADDRESS) .
: . ['allahassee FL 323017

If the limited liability company is not organized under the laws of the State.of Flarida, it is hereby confirmed
that afier the change or changes are made, the Florida street address:of the registered office.and lfae business’
office of the registerced agent will be.identical.. Or, in the case of a Florida limited liabikity company, it is
hereby confirmed that the change(s) was/were. authorized:biy an affirmative vote of the members of the Jhmited
]i_ﬂbill?{ comnpany or as otherwise provided in the articles o erganization or the operating dgreement of the
limited tidbifity company. ' :

dfepreseniative of a member),

Melvin Kuppermin; Authorized Person
(_I’rinlcd or typed name nfsigncc)

I herecby qccc;pr the appointment as re r'.s'r‘er’ed agent-and agree to act iit this capacity. I further agre_e o
compbwith the provisions of all statules relatjve tothe proper and concyolere perforinance o/ my duties, and-J
am jamiliar withi and dccept the obfigations of my position-as registéred agent ai provided. for in C Ihapfeg 608,
K8 Or if this ch:z{mga( ts being filed to merely rej%ec_t a change, in the registered office aiddress, { hereby
confirm that the limited liability company has been notified in wWritingof this changé.” o

istered Agent Corporation‘Service Compan ‘Sylvis‘Queppet, Asst, VP
Division of Corporations, P.O. Box 6327, Tallahassee, FI. 32314
' FILING FEE: $25.00° '

' (Sighaure of

INHS18 (05/08),



