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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 617.1508, Florida Stannes, this
statement of change is submitred for a corporation organized under tha laws of the State of _Florida

in order to change its registered office or registered agent, or both, in the State of Florida,
1, The name of the corporation: PGA MGP CORP.

2. The principal office address; Norman G. Otedanker, Esq., Tillaghast Lichi LLP. 10 Weybossst Street, 10th Fioor, Providence, R102003

3, The mailing address (if’ different);
—Hazman G, Orodepker, 10 Hoyhosapt Styser, 10th Elinor, Providonce.—RI (2903

4, Date of incorporation/qualification: March 3, 1885 Document number: F95000017684
5. The name and street address o the current registered agent and registered office on file with the
Florida Bepartment of State:
Alan D. Axelrod

25090 First Union Financial Center ' .

S B
Miami Florida 33131 L o,
. 2 3 M
6. The name and gtraet address of the new registered agent (if changed) and /or registered ofﬁéj:q:;-:%;,_ o r" '
(if changed): N %;*,-z': =~ M
o S o . et
CT Corporation: System ‘ : : - . "-;,_h;l,, 2 @
1200 South Pine Island Read Zila (n
(.0 Bax NOT scosplable) R 3@;.\3‘5‘- o

Plantaction, FL 33324

The street address of its ye%istered office and the steegt address of the businegss office of &8 registered agent,
as changed will be identical.

y resolution duly adopted by its board of directors or by an officer so
or'tht corporation has been notified in writing of the change.

e —a0 m{‘g“erg a.-‘i,‘i-pcﬂ AAME AT nilE-ﬂE Telany

I hereby accephsthe appointment as registered qgent and agreg to act in this cupacity,
o rrh?r qgreg . caggf with the ra%is:’ans of all sran_.r:ef reigtive o the pra;:‘gr m‘;fva‘ complete performance
af mry duties, and { am ﬁmilwr with gnd accept the obligation af my position as registered acgeur. Or If rZis
oﬁ% onfirm that the

ocument is bei ecI{v_to reflect a hcmgg in the repistere ce address, 1 hereby
i

corporation ngtified in writing of this Change,
: ' TRACI Houck /
» STANT SECRETARY Y/ e loF
(Sagnoture of Regidiered Apeny) . ¥ 4 {Daie}

If signing on behalf of an entity:
TRACIHOUCK
SPECIAL ASSISTANT SECRETARY

(Typed ar Primed Name)

* * ¥ FILING FEE: 835,00 * * +

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT QF STATE
MaIL T0; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIED4S {R/05)



