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g " COVER LETTER

TO: Amendment Section
Division of Corporations

WALKAROUT GOLF CLUB CORP.
SUBJECT:

Name of Corporation

P10000i01251
DOCUMENT NUMBER:

The enclosed Statement of Change of Repistered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Julie Ault
Name of Contact Person
Olen Propertics
FirmyyCompany
7 Corporatc Plaza Dr

‘ . Address
Newport Beach, CA 92660-7904
‘ City/State and Zip Tode

jault@olenproperties.com

‘ E-mail address: (to be uscd for future annual report notification)

| For further information concerning this matter, please call:

Julie Ault t(949 )719-7212
a
Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable 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

Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIE043 (0312)

TLOGS - 0R207201 5 Wolters Khuwer Onhne
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1308, or 6171508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida
in order to change its registered office or registered agemt, or both, in the State of Florida,

1. The name of the corporation:
2. The principal office address:
3950 WALKABOUT WAY MIMS, FL 32754

WALKABOUT GOLF CLUB CORP.

3. The mailing address (if different):

- ~2
i AN ._=-3
e
~ o 15 5.;,.: -
st LT 1
g | —
4. Date of incorporation/qualification: 12/152010 Document number; £ 10000101251 T =
Lo
5. The name and strect address of the current registered agent and registered office on file with thet' > m
Florida Department of State: (If resigned, enter resigned) o= O
— W)
1IPPOLITO, FRANCO ) -i-; -
DR
. o (k] =
3950 WALKABOUT WAY <
MIMS, FL 32754

6. The name and street address of the new registered agent (if changed) and Jor registered office
{if changed):

National Registered Agents, Inc.

1200 South Pine Island Road

P.O. Box NOT aceepiable
Plantation. Florida 33324

The strect address of its ,rc%istcrcd effice and the strect address of the business office of its registered agent,
as changed will be identicdl.

Such change

authorizcdgb

was authorized by resolutign duly adopted by its board of directors or by an officer so
y the board, or the corporation has becn notified in writing of the change’

Aatata Oalinaen

signatere ol an olTiver of dheclur

Natalia Ostensen, Secretary

Printed or typed nanmk and titie
1 hereby accept the appointment as registered apent and agree 1o act in this capacity,
1 furthér agree to comply with the provisions of el starutes relative to the proper and complete
performance of my dutiés, and | am familiar with und accept the vbligation ujJ_ my position as rjgr’.vrcred
agent. Or, if this document is being filed merely to ;E}ﬂecf o change in the regislered office address, ]
hérehy confirm that the corporation has been riotifled in writing of this change.
By: . .

117042006
ature of Regsle genl

Daic
If signing on behalf of an entity:

Jenifer Vincent

‘Fyped or Printed Name

* * * FILING FEE: $35.00 * » +

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAlL TO: DivisioN OF CORPORATIONS, P.O. BoX 6327, TALLANASSEE, FL 32314
CR2EM45 (03/12)
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