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

Pursuant to the provisions of sections 807.0502, 817.0302, 607.1508, or 617.1508, Florida Statutes, thiy
Statement of change is submitted for a corporation organized under the laws of the State ¢f. FLQﬂlDA

in ordar to change its registered office or registered agent, or both, in the Siote of Florida,
1. The name of the corporationn DAYTONA BEACH GOLF CHARITIES, INC

2. The principal office address;_1078 Henley Downs Place, Lake Mary, FL 32746

3. The wmailing sddress (if differenr): P.0. BOX 731688, ORMOND BEACH, FL 32173
4. Date of incorporation/quatification: 2/18/1884 Document number:_NS4000000899

5. The name and street address of the current registored agentand registered office on file withthe  —y
Flarida Department of State: (1 resigned, enter resigned) = %
Corparation Service Company g%

1201 Hays Street é%;:‘
Tallehessee, FL 32301 AL

6. The pame and sireet address of the new registered agent {if changed) and /or registered office 5;;

(if chmged): ol
‘Capitol Corporate Services, Inc. T

515 East Park Avenue 2nd F. .
P.O, Bom MOT woccpizhie

Tallahasses, FL 32301

iden .
T R Uy S e Sy oot

Mika Nighots, Secretery
- Photed o Typed e &nd Rk

m'mtma “‘,}Q“‘”" office and the street address of the business office of its registered agent,

Dn Pplerty” ____4125/2022 7

Signarare of Regacred Agont Thic
If signing an behalf of an entity:
Brlan Radeckl, Assistant Secretary on behaif of Capitol Corporate Setvices, Inc.

Typed or Primed Nsinc

*** PILING FEE: S35.00 v+ *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE )
MAI. TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALIAHASSER, FL 32314
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