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COVEK LETITEK
. '\
TO: Amendment Section

Division of Corporations
SUBJECT: . SDF GOLF, Inc.
) s {Name of corporation)
DOCUMENT NUMRBER: P05000088521

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,
Please return all correspondence concerning this matier to the following:

Jaime Gaviria

{(Name of contact person)

SDF GOLF, Inc.

(Firm/Company)

____,_juﬂLJﬂQmg:ag;T%giéﬁg____________,_____*_

Weston, FL 33326
(City/state and zip code)

For further information concerning this matter, please call:

Jaime Gaviria

at -
{Name of contact person) (‘(ﬁgfaa)& HEyt]imc teIcpEonc number)

Enclosed is a $35.00 check made payable to the Department of State.

Division of Corporations Division of rations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Talahassee, Fi. 32399

CRZEC45(6/04)



*

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

-

Pursuant to the provisigns of sections 607.0302, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
Statement of r.'karge is submitied for a corporation organized under the laws of the State of FLORTIDA
' _inorder to change its registered office or registered agent, or both, in the State of Florida.

SDF GOLF, Inc.

1. The name of'the corporation:

2. The principal office address: 260 Somerset Way
Weston, FL 33326

3. The mailing address (if different):

4, Date of incorporation/qualification:  June 20, 200Pocument number: PO5000088521

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

Spiegel&Utrera
1840 Southwest 22 Street, 4th Floor 33145 o
—
- - U W
Migmi FL 83145 o %
ok -0 -t
=
6. The name and street address of the new registered agent (if changed) and /or registered office 'i’n? ;p _ifﬂ
(if changed): Cx o O
Jaime Gaviria ne =
[
260 Somerset Way %%‘ ;.%
{P-0. Box, NOT seceptabic) %

Weston, FL 33326

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

Such change was authorized by resolution duly adopted I‘zly its board of directors or by an officer so

authorized by the board, or the corporation has been notified in writing of the change.
_ Jume  Caviria
{5y OF QITECROTY (Praled or typed nafne and Gilc)

I hereby accept the intment as registered agent and agree to act in this capacity.

I ﬁ:rtheJrJ' agreg o comga with the. ’pro%' ions of all stgryregelarive to the proper angé comi[ete performance

of my duties, and I am familiar with and accept the obligation of my position as registered agent. Or, ﬁus
locument is being file m_ere? 10 reflect a change in the regisiered office address, ] hereby confirm that the

corporation has been notified jn writing of this change.

(Slemﬂﬁd Ageni) 9"/2 '/ ?Dﬁc)—

If signing on behalf of an entity:

ig[mr: 6@(//'{/'&

{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, FL 32314



