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BOTH FOR LIMITED LIABILITY COMPANY
liability company submits th

) STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
e

agent, or boih, in the State of P[

lollqdwz'ng statement in order to change its registeved office or registered
oridaq,
1. The name of the limited liability company is:

Fieming Island Golf, L.L.C. .
2. The mailing address of the limited liability company is : 1201 Aries Drive, Lincoln, NE 68512

November 9, 1999

3. Date of filing/registration in Florida

Me2000001768

4. Document number
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State: )

CT Corporation System

Name
1200 South Pine Island Drive

Address
Plantation, FL 33324

City, Sfate and Zip
6. The name and address of the new registered agent and/or office:
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NRAI Services, Inc. _ L:é gﬁg
Name o B2
526 E. Park Avenue =z o
' —t
Florida street address (P.O. Box NOT acceptable) W OnZ
o 2
Tallahassee FL 32301 -
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed

g
or at the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
the ozerating agreement limited liability company.

(Signature of a member or authofized r

sentative of a member)
Williany, M. Kulpols
(Printed or typed name of signee)

compr i

y . Mangger
t the appointmen; asre 'sterfd agent gnd agree to gct in this capagity. I further agree to
v with the provisions of all staniles relative to the proper and complete f
and [ am familiar with and decept the obligations of my poszt;on as registere
apter J08, F.S. Or, if this document js being filéd tO mere
address! } hereby canfirm that the
NRAI i ne.
g
(Sigrfefure of Regis

erformante of my duties,
agent as provided for.in
v reflect a cﬁaz;ge in the registered office
abtlity company has been notified in
e/Agent)
Anthonv J. Algkander, Asst.

writing of this chinge.

ecretary
Division of Corporations, P.O, Box 6327, Tallahassee, FL. 32314
INHS18(10/99)

FILING FEE: $25.00



