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COVER LETTER

T Regisiration Seciion
[ivision of Corporations

NW GOLF LLS
SUBIECT: |PHO SOLFLLS

Name of Poreign Limited Lishility Compony
Near S pr Madam:
"The enclosed application, certlficate und Fee{s) ere submitled for filing.

Please return oll correspondence cancerniig this mstter to the ollowing:

Steven Stickler

Name of 'erson

Sirngson Thacher & Namlet LD

FimvCompany

425 Loxinpion Avenus

Addross

New York, New York 0017

City/State and Zip Code

§Stickler@siblow com

“TE-mal address: (10 be used for futurc anaunl repor nofi(ication)

For fuither information concerning this mater, please call:

Stevin Stiekier at 212 ) 453-3008
Name of Person Area Code & Traviime Telephone Number
STREETICOURIER ADDRESS: MAILING ADDRESS:
Registretion Seution Repiximlion Ssclion
Division af Corporations Division of Cotporations
Clifion Buiiding PO, Box 327
2651 Exeoutive Cenler Circle Tallahassce, Florida 32314

Tallohesec, Plorlda 3230)

Enclosed is u chiock Toy the following amount;
325 Fiiing Fee {1 830 Fiking fec & [1855 Piling Fee &  [T] 360 Filing Fee,
Certificute of Stalus Centified Capy Certificate of Sintus &

Certified Copy
CR2ENSS (5119)
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APPLICATION BY FOREIGN LIMITED 1LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SKCTTYON T (-4 must he complefed)

l. Name of limitod Hability Company uy it uppenrs on she rocords of the V.erida Department of

State: _N‘W'NG GOLFLLC

Bater new principal offiow nddress, it appticeble:

MUST BE A STRERT ADDRESS

Entor new mailing address, if appliceble:

(Mulling adrvess

MAY BEA DOIT OFEIUCE 80X} . . .
1 . e
" . ol
2. I'ne orida documerl number ef thig limiied Hability company is: _hf_' 3 000005742 . o L p]
y =
1. Jurisdiction of jts organtztion: DELAWARE et et e o ':
= A 03
4. Pare authorized 10 do business in Flerida; _%‘_TEWF'R 13, 2043 e ~
SECTHIN U (5-F complete only the appHeable changes) e _"r‘-
5. New nume ol she limited liahility eoinpany: : e i o
(must contain “Limdied Linbility Company, * ¥L.L.C."or PLLC."} ¢
W =
(If nemic unavailable, rter ailermnmts name #dmned for he purpese of ranSacting Phsiness in Flonda and ainch a
copy i the wrilten consent of the nanugers or mandging mombars adnpting the alternate pume. The altemats name
| must oantain “Limited Liabitity Company,™ “L.L.C." ar “LLC.™
]
6, 1Mumending the vogistered agent and/or ceglstered officer addecss on our recordy, gor thengine ofthe new
‘ reaisteved paan angdior e oy ropistared cffice addresy iers:
Neme of Now Repistemd Apent;
New Registorod O Adblongsy, —— . e
Enter Florida Streel Address
, Florfda
Chy 2ip Ol o

Now Repisigred Agent’s Signanirg, if chonging Registered Azom:

! kereby azcept the appolniment as registerad agend and aghed to ol tn MY capacity. | further agree o comply wirh
ihe provisions of afl slatutey relative (o the proper and complete performanes of oy duiies, and [ am Jamiticr wich
and nousp tha obligations of my pusition ac pegistered agent ay provided for fin Chapar 8035, F.5. O, If this
dounent is bolng f!ed 1o merely refluct u chunpe in fhe registered offive address, | hareby confirm that the limited
flabitity eompany has beon novifiad thveriting of this chenge,

1£ Chenging Registered Agent, Siynature of New Registored Agent
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7. 1 the amendiment changss the jurisdiction of organizaticn, indicate new Jurisdiction:

8. [fthe amendment changes person, titlgor capacity in sccordance with 605,0902 ( Die). iudicare that change:

Title/ Capocjiy Namg Addreys Tyho et Action
MANAG KHALED KisI 375 FIFTH AVIINUE, 23KD FILOOK
- —- e X]aad
NEW YORK, NEW YORK 16017
[ Iremave
MANAG HEATHER PADUCK 575 FIPTH AVENUE, 23RD FLOOR Riacd
...... e d

NEW YORK, NEW YORK 10017
e _____D Remove

MANAG TONATIIAN WANGC 373 FIFTH AVENLE
: ‘Cladd
NEW YORI, NTW YOIK 10017
B remove
MANAG MICITARL SULLIVAN 575 FIFTH AVENUE, 23RD PLOOR ,__] Add
- I r

NEW YORK, NEW YORRK 1am7
[ Ramave

[ add

] Remove

9. Attached is & contificate, If reguired: no moro thap M deys olt, evidencing fhe
aforamentionad amendment(s), duly enthenticated by the officiat having custody of retords in the

jurisdiction mkker the taw of which Iy sntlty iy organized.

Signature of the autharizedAeprcsenianve

\éL:\Uj\ \(_vaj‘i -

Typed or pri;wea nasne of signee

Filing Fer: $25.00 - B
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