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

Purssant 1o ;hezprovfsimm of secilons 605.0114 or 605.0116, Fiarida Statutes, the undersigmed fimited Habiliz; company,
‘.;;‘z;[m;ga the following statement In arder ta change s regisiered office or registered agent, or both, in the Staie of
origa,
I, Name of the limited liability company: NWNG Golf LLC
. ' (8) 1819 Wazee, 2nd Floar (b) 1819 Wazee. 2nd Fluor
Prineipal office nddress of limited liabillty comnpany; Muiling addross of inied linbility company:
(Mot MUST BE STREET ADDRESSD (Nate: MAY BE POST OFFICE BOX)
Denver, CO 80202 - Denver, CO 80202 ) 5
e
09/13/2013°

M 13000005792
3.

Date of fling/registration in Florida
5. (a) CORPORATION SERVICE COMPANY

Document number

Reyistersd Agent und Ropistarad OfTice ahown on the reconds of the Florida Dopt. of Stale:

Regisiered Office Address  (MUST BE FLOR[DA STREET ARDRESS) ‘
1201 HAYS STREET -
TALLAHASSEE FL 32304
(b) C T Corporation System ;
Enter name of KEW Reclstored Aot andror NEAY Reistecegd Qffice adilpeny: ’
—f
Py T
=i =
ey =
. i o ¢ﬂ
NEW Ragistersd Oifice-Addross: oo ) cr.'.") -
T =
1200 South Pine Islaud Road o2 Sy e
(53]
e O o
e ") Fri
Plantation FL 13324 . gw e . @

i?;-;tcrohy confirmed that after
the change or changes are Inade, the Florida street address of the regisierad office and the'b
agent will beldentlcal. ,Or,

sinegx office of the registered

in ghe case of a Florida limited liabiliry company, [t ls heréby confirmed that the change(s)
was/were authprized agni

St

1f the limited lability company is not-organized under the laws of the State of Florida.§
a
the articles offorganiztio

mative vole of the members of the limited iabilfty company or as atherwise provided in
e operating agreement of the Jimited liability company.

Micheel P, Sullivan

Slgnature of o measber br wuthefkzed representarive of a member

I hereby accept the appointment as registered agent and agree tg act in this capacity, 1 further agree to comply with the
prow‘s:‘g:*rs c/i apfl .rratu}!,gs relative io ’{"g;a proper a%d eamplele performance of rgg ey }c;.s, af;‘d £ am familtar wi.’£J and aceept
the obligations of my position as regrs:ere{g Rt as, provi J,
lo mereg' reflect a change in the reglsiere oﬁ

deﬂfar in Cheprer ? Or, l_}’ this docwnent is being filed
ca address, 1 héreby confirar that the limired li
notified in vepiting of this chagge.

iability company has been
Ey T Corporation Systcm A /(.)_\ PW Max Bode
\Y

Signatuve of Registered Agent Assistant'Secretary

Prinied or yped name of signee

Division of Corporatipnse P.O. Box 6327 Talluhapsee, FL 32314
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