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amo _
@ Wolters Kiuwer CT Corporation 850 222 1092 tel

Corporate Legal Services ' 850 878 5368 fax
1203 Governors Square Blvd. www.ctcorporation,com

Tallahassee, FL 32301-2960

August 15,2011

Department of State, Florida
Clifton Building

2611 Exccutive Center Circle
Tallahassee FL 32301

Re: Order #: 8218485 850
Customer Reference 1; None Given
Customer Reference 2: Nene Given

Dear Department of State, Florida:

Please obiain the following:

CG (CHAMPIONSGATEL) GOLF L.L.C. (DE)
Flhan ¢ of Agent
“lorida

Enclosed please find a check for the requisite fees. Please return document(s) 1o the atiention ol the
undersigned.

IT for any reason the enclosed cannot be processed upon receipt. please contact the undersigned immediately
at (850) 222-1092, Thank you very much for your help.

Sincerely,

Connic R Bryan
Senior Fulfillment Specialist
Connic.Bryan@@wolterskluwer.com
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COVER LETTER

TO: Registration Scction
Division of Corporations

SURBJECY: CG (CHAMPIONSGATE) GOLF L.L.C,
Name of Limited Liability Company

Dear Sir or Madam;

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing. ‘Q‘g /i‘: '
P

Please return all correspondence concerning this matler to the following:

Tricia Schibik

Name of Person

Rida Devetopment Corporation

Firm/Company

3120 S. W, FREEWAY, SUITE 200
Address

HOUSTON TX 77098
City/State and Zip Code

1schibik@ridadev.com

L-mail address: {lo be used for future annual report notification)

For further information concerning this matter, please call:

T'ricia Schibik at 713 ) 961-3835
Name of Person Aren Code & Duaylime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Cliflon Building P.O, Box 6327
2061 Fxeculive Center Circle Tallshassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:

0 $235 Filing FFee {d $55 Filing Fee & Certified Copy

INHS18 (5/08)




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

Pursuani to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order fo change its registered office or registered
agent, or both, in the State of Florida. .

1. Name of the limited liability company: €9 ((HAMPIONSGATE) GOLF L.L.C. 7.

2. (a) Principal office address of limited liability company: HOUSTONTX 77098 ok, N
= o
" . RN <
(Note: MUST BE STREET ADDRES; 320 SW.EREEWAY, SUITE200 B, TR
ST
HOUSTON TX 77098 e (%1'1'2\“
(b) Mailing address of limited liability company: ’;5 ,:? .
3120 8. W. FRELEWAY, SUITE 200 <,

{Note: MAY BE POST OFFICE BOX)

04/23/1999 M9%000000602

3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of Statc:

Registered Agent: NICHOLAS A POPE

215 NORTH EOLA DRIVE

Registered Office Address:
ORLANDO FL 3280)

(b) Iinter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: € T Corporation System

NEW chislcrcd Office Address: 1200 South Pine Island Road
(MUST BE FLORIPDA STREET ADDRESS)

Plantation JL_ 33324

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after tfzt change or changes arc made, the Florida street address of the registered office
and the business officé of the registered agent will be identical. Or, in the casc of a Florida limited
liability company, it?/s hiereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of /t},c limited liability gempany or as otherwise provided in the articles of organization
or the operating agyeement of the limj 9’8 liapility company. '

Signnture of a mcml)ér or authorized represypfitative of o member

Ira Mitzuer

Frinted or typed name ol signee
! hereby c_:cc%r the appointinen! as re’;isrer d agent ﬂnd agree (o jaf in this capacity. [ further agree to
comply'with the provisions, of all stqtu ebs relative o the proper and complele perforinante of my duties,
andd [ am amzf{cg‘ u?rh and decepr the obligations of my pa.s’.rflona'reg:‘s'f FEG agenilas provi eg G in
Chapter 008, I8 Or, if this document is ?,em iled 16 merely reflect a cnange in the registered office
addre y caufirm thal the limited liability compapy has Sgen gotified in writing 6f this chinge.

M, ration S stem If_rsa ug rs

LTS

Sigatuic of Rugistered Agent

Asst, Secretary

Division of Corporations, P.(), Box 6327, Tallahassce, F1. 32314
FILING ¥EE: $25.00

B

INLIS 18 (05/08)




