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CORPORATION SERVICE COMPANY' ACCOUNT NO. . I20000000195
REFERENCE : 443571 4326952
AUTHORIZATION : W

COST LIMIT : & i%fqp/

ORDER DATE : December 3, 2012

ORDER TIME : 1:32 PM

ORDER NO. : 443571-010

CUSTOMER NO: 4326952

CHANGE OF AGENT

NAME: FS ORLANDO GOLF, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Becky Peirce

EXAMINER’'S INITIALS:
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$

‘STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED. AGENT OR BOTHFOR~
' LIMITED LIABILITY COMPANY BN
“Purstarit. tos the provisions of sections 608,416 or 608,508, Florida Statiites, the vridersigied limiited:iability:
company:submits the following statement in.order to;change. its registered office.or. registered agent, or. both;
/in.the Siate of Florida.. - o a ' ‘

T..;Nam@:a{ the limited!liability-¢ompany: - FS ORLANGO GOLF; LLC.

. 2:7.(dy, Principal office address f limifed-liability company:: 1165 LESLIE STREET"

(Note: MUST BE STREET ADDRESSY - _TORONTOQ ON'M3C 2-KB:CA i ‘:_1
T o il B " : T et T
: : {7’;(\-* %)“
«(b) Miailing-address'of limited liability company; . : L o O
" (Note: MAY BE POST OFFICE BOX)- - e . N ‘:’_\ %
_ . M R
. =N ig‘g‘!.\ ’5 '
e T . S e e L -/:'l\", “6
08/07/2008: M08000003680.. T o
3. Date of filing/registration-in Florida:. 4, Document number : % =4
‘5. .(a)- Registéréd Agéni.dnd Registéréd Office shown on thé récords:of the Florida Dept. of State! ’
'Iiegigtefed Agent: ‘CT:Cor;‘)o_l_'ati_(‘).n Systém' ‘
Reéisteied'Oﬁice Address: . 1200 Souith:Pirie Islind Road:
: ' Plantation EL. 33324
:(b)',-"En{e? name'of NEW.Regi‘stgrefi ‘Agent and/or NEW.Refgist‘e'réd Officé address:
( :N_I“;;w_“chi's‘t.eréd-ASéﬁt AC-O'I‘ﬁOrati.dh Service' Company
NEW'R_e'gist_érecj Office Addressy - . |20| Hays Street -
(MUST BE FLORIDA STREET ADDRESS] L . L
S e Tallahassee = CRL32301

If the limited liability. company is not organized under.the laws of the State of Florida, it is hereby confirmed
‘that afier'the, change. or chianges are made, the Florida stréet address, of the registered office-and the business”
office of the registered agent will be identical. Or,.in the casé of.a Florida limited liability'company, it.is
hereby.confirmed that the change(s) was/Wwére authorized.by-an affirmative vote of the members ofithe:limited
tiabih?r coimpany.or a$ otherwise provided in the“articles of organization-or the operating agreemerit of.the-
limited liabjlity company. ' ' ' S

e R

uifotized Fipresentative of a member): -

Melvin Kuppeithan__
(Printed or typed name of signee)

I hereby.accept the appointment as r‘eFisferéd agent and-agree 1o qclin ihis. capacity. 7 further agree to . .
comply"with the provisions of.all statules relative 10.the proper und cq:gple!&peg[ormance of my duties; and I

am: familiar with and accepi'the obligations of my position as registered agen! as.provided for-in Chapter 608,
F.8:0r, {inhis docurie 1p eing rfgd o _er'?;lyyrgﬂecg a ch_angge_in 1h_e;rc§gi§rereg‘qﬁ?ce address, 1,11;’3‘35)) ’
«confirm:t ity company has-been votified in'Writing of this change. ~~~ ~

B} '

" Corporation Service.Company
Division of Corporations; P.O. Box 6327, Tallahassee, FL, 32314

" FILING FEE: $25.00

INHS 18 (05/08]



