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COVER LETTER

TO:  Amendment Section
Mivision of Corporations

SURJECT: 014 Mars\h &olf Club, T ne

Name of Corporation

DOCUMENT NUMBER: NI78 21|

The enclosed Statement of Change of Registered Office/Agent and fee are submutted for filing.

Please return all correspondence concerning this matter to the following:

Mm\cv\ Mooy e

’ame of Contact Person

Old Marsh, Golf Clul

Firm/Company

7S o0 Old Marslh LA

Address

3904'14/\ ‘e‘)—?qcbl Gavd soms, T L Z23Y4/&

City/State and Zip Code

M Moove @ old marsh dol€ . com

E-mail address: (to be used for future annual_g:port notification)

For further information concerning this matter. please cali:

btz a(

Name of Contact Persen Arca Code & Daytime Telephone Number
Enclosed 1§ a $35.00 check made payvable to the Department of State.
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee. FLL 32314 2661 Exccutive Center Circle

Tallahassee. FL 32301

CRIEUI5 (03/12)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0302 6071308, or 6171508, Florida Siatites, this

statement of chunge is submitted for a corporation organized under the laws of the Siate of E Lo E ib—A
in order to change its regisiered office or registered agent, or both, in the State of Florida.

I. The name of the corporation: O(cl /\/Lﬂ rs 1/\ G ol # C(AAL , T,

2. The principal office address:_ 75 o O] d /‘/Lﬂ vS b [Q a .

Colm Grachh Gavdens ¥ 22Y/8

3. The mailing address (if different): S e

4. Date of incorporation/qualification: “ -8 - "? 86’ Document sumber: /V / 752 ’

5. The name and street address off the current registgred-apent and registered ofTice on file with the
Flonida Department of State: {IF resigned, cmc
Michae| & ihson
7500 0 ld Marsh R &,
106’['”/\. 8?51([4 QC{V’Q]PY“-S }FL %5‘-{’?
¥

™~

- . [ —)
6. The name and street address of the new registered agent (if changed) and /or rcgistcreci’_gf_ﬁce =
(if changed): S i§]
’?_' = ] b [T TV
Michael Meneva TS
- EA TN _""}"g—
7S5tv old Mavsin Ld = T =g
PO, Box KOT aceeprable C. . s =

3
rl

o Wy
falm Beaclh Gardene, FLEBINIS

The street address of its registered office and the street address of the business office of its registered agent,
as changed will be identical.

Such changs was authorized by resolution duly sdopted by its board of directors or by an officer so
authorzedby the board. or thecorporation has been notified in writing of the change.

W et oo e Harvey, Golul [reeident
~ hlgnalur;"yl an officer or director

)nmcd ur typed nank and title

[ herehy accept the appointment as registered agent and agree io act in this capacity.

1 furthér agree to comply with the provisions of all statutes relative (o the proger and complete
penformance of my duties, and Iam familiar with and accept the obligation (Jf) my position as registered
agdut. Or. ifithis document is being filed merely to r'c}ﬂcc:f a change i the registered office address. |
herdQy confirky that the corporation has heen roiified in writing of this change.

A

Ce l2-19-17

Signature of Registered Agent

Daute

lf signing on behalf of an entity:

Michael Menevy
>

Typed or Printed Name

*** FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FLL 32314
CR2E045 103/42)



