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

Pursuemt lo the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stenutes, this statement of
change is submitted for a corporation orgemized under the laws of the State of FLORIDA in order
Lo.change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: | GOLF:HHSTEIR?), ™we T

2 2209 N COMMERCE P

_weston FLowrgs .
1304 s jooth puz #2492
SONRASE |, FL 237226

4. Date of meorporation/qualification: O"‘ 9 200{ _ Document number; PO 4000039855

5. The name and street address of the current regisiered agent and registered office on file with the
Florida Department of State:

AR TAROEDA
2655 (e Aeung ro((l StE o
toany [0 8324

6. The name and sirest address of the new registered agent (if changed) and /or registered office
(if changed):
OMAR TALORDA

2005 Scecorve Fark Deve #O

(P.0. Box or parsonal mailbox NOT acceptable)

Wgsﬂyn [0 82334

ce and the street address of the business office of its registered agent, as

2. The principal office address:

3. The mailing address (if different);

L9 Hd G- YW 7O

ALVES 13 iy e

VA0S 35SV HY Tv1

The strect address of its registered of}
changed will be identical.

Esolution duly adopted by its board of directors or by an officer so authorized by

Such change was authprizpdby
3 Has been notified in writing Of the change.

the board, or the corg

Fithicd of fyped name aid oiicy

TSignatre ¥ an oHlToer Of Jirector)

I hereby accept the appointment gs registered agent and agree to act in this capacity.
rthér agrée to com[pl the provisions of all statutes relative o the proper mid camf;lete performance of my
uties, arnd I eom familja i and accept the obligation of my pasition as registered agent. Or, if this do
being filed merely to A change in the registered office’address, I hereby confirm that the corparation has

. s MG TRIORDG  pRESIDENT

cument is

RS

been notified in 3 s change. .
27 - oy
(Signature of Regiviered Agent} 7] 7 Datc)
1f signing on behalfl of an entity:
(Typed or Printed Name) a {Capacity)

* « * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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