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20190508 13 11 17 CST 12122023573 Fiom Kimberty Leughie:

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
.3 LIMITED LIABILITY COMPANY i ’

Pursuunt 1o the provisions of sections 60505 14 or 63507 16, Flurida Statutes, the wirdersigned limited liability compeny

subniits the following stetement in vrder 1o change its registered office or registered agent, or both, in the State o

Floridu.

. A Cireen Golf Partpers, L1L.C
[ Name yfie limitee fiability company:

9 (g 1001 CARTERSUURG ROAD (b) 1061 CAKTVERSBURG ROAD
2. (4}
Pringipal nfiice address ol limited habifity compuny: Mailing aadrzss of limited liability coingany:
(Note: MUST 8E STRELT ADMAESY) (Nt MeAY BE TOFEICE Y
DANVILLE. IN 46122 DANVILLE, IN 46122
02/04¢2013 AMISG000007 41
3. Date of fitingfregistration in Ztorida 1. Nocurment numhber
3 (a)
Registzred Agem ondd Hrzistered Oice (hown gn the reconds of the Flondd Lepe. of S1awe: =
VERVAECKE, ZACHARY R : , =
o= ~
Repistered Olfice Address (AL FLORIIA STREET ADDRESS R St i =5
(/O WESTCHASE GOLF CLUB, 11602 WESTCHASE GOLE DRIVE - 1 ;—_:I I
- o e et e o s s = e e o (Yo IIT\:;?'_:,CB
TAMPA ., 33626 L e DT T
Pl oy T e
say T o
W
(b) S W
Enter nanre of NEW Registered Agent wndfor NEMW [{eeistersd OfGce pihfress: AN

C T Corporation Svstzm

MEW flegistered Office Adiress:

1200 Sguih Pine island Road

Plantation

1119
LFr, 0

I ke limited lzbility company is not organized under the laws of the State of Florida, it is hereby contirmed that aiter
the change or changes are made. the Florida strzet address of the registered office and the business office of the registered
agen! will beddentical. v, in the case of a Florida fimited liability company, it 15 hereby conlirimed that the change(s)
was/were gufhorized by o

fRirmative voic ol the members of the limited lability company or as otherwise provided in
the articles ¢t organiAfligh of the aperating agresmem of the limited Hability corpany.

fny M, MeGrath

Sianaty & member or dutharked roprsciidive of s member

! herebyfaceept the cppoinimenrt us registered ayent aind agroe 1o actl in ihis cupacity, { further agree (o comply with the
proviviaps of ail starutes relative 1o thé proper aid complele performunce of mr dhities, and fam Jamitiar winy and uccep
the abbigations of my pasition a3 registered agent us provided far in Chgprer GU3, |1

| : =S, Or, i tis docwnent is beingiriled
to mevely reflect’u Change in the regisiered office adidress, hereby confirnr that the limired Liability comparny has beéen
notitled T weiting of tus change,

By: C T Corporation Syslen},..——";-";;? 4;.-’,/

~ Michael Jones, Assistant Seeretary
Signatune of Registered Agent r

Printed ar typed naine of signee

Division of Corporativnse P.O. Bax 6327 Taliahassee, FL 12314

FILING FEE: 325.00
ENHS1H (2714)
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