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

Pursuant to the provisions of seciions 6070302, §17.0302, 607.1508, or 617.1508, Florida Sratutes, this
starement of change is submiited for o corparation vrganized wnder tie laws of the Stete of TLORIDA

in ovder to change ite vegistered office or vegistered agent, or hoth, in the State of Florida.

1. The name of the corporation; THE TWINEAGLES CLUB. INC.

2. The principal oflice address: _l_ E %iﬁ_&_{%ﬁh’%i‘:vnh,'f‘_]:_LES’ FL 34120

3. The maiting address (if ditteremt): )

Document number: N18600007057

. . . . 22018
4. Date of incorporation/quadification: 062202018

5. The name and street address of the current registered agent and registered office on file with the
Floride Department of State: (I resigned, enter resigned)

DOUGLAS R, BROWN, IR.

11723 Twin Eagles Boulevard

1200 SOUTH PINE ISLAND ROAD
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6. The name and street address of {he new registered agent (if changed) and for registercd ;)I'ﬁ;_.-i:' — =
(if changedy: = o E
¥} :ﬁ}
C T CORPORATION SYSTEM ’ = ¢
L
~
wn

P.O. Box NOT scceptbie -
PLANTATION, FL 33324

‘I'he sweet addreys of its _rc%istemd office and the street address of she business office of is registered ager,
a5 changed will be identical.

Such change was authorized by resolution duly adopted by its board of direciors or by an officer so
uuﬁ}:ﬁlr:ze by tﬁ > hoard, or the corporation has been notified in writing of the chanye’
! ;

From. David Thomas

X ;-Ewg ; ;:ﬂ !,F]im Mower. Secretary
"""M&ﬁﬁiﬁ?!‘.n’n P S AT T4 TRt — _J'&Lmﬁemﬁ- i ybed ke l

[ hereby accept the appointmenr as registered agent and agree 1o act i this capaciry,

{ jirther asree 1o compiy with the provisions of dfl statutes refative (v the proper and complete pecformance
of my dwics, and 1 am familiar with and accept the obligation of mv posivon as registered agent. Or, if this
doctiment is being filed merely o reflect a change in the regisicred affice address, [ hereby confinm that the
corporation has been notified in wriring of this change.

5’?%’\& 9\ B’W 4/18/2023

Slgnature of Registered Apgent

If signing on behalf o an entity: C T Corporation System

Laura R Broderick

Trpad o Trmted N ™7

% FILING FEE: $35.00 > * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLABASSEE, FL 32314
CRIEGAS (04413)



