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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: LRA Jose Park, LLC
Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and {ee(s) are submitted for filing,

\

|

. . . |

Please return all correspondence concerning this matter to the following: F
\

Tammy Hotaling

Name of Person

Resort Shared Services, LLC - Legal Department
Firm/Company — -
3r o cn |
L A i
S e |
200 Ocean Crest Drive, Suite 31 2w = £} |
rre e <D R I
Address S I
] = g -
=< " ;!
e Yy I
Palm Coast, FL 32137 AT N =
City/State and Zip Code 5 v P i |
i T E
. I
thotaling@hammockbeach.com = a
E-mail address: {to be used for future annual report notification)
For further information concerning this matter, please call:
Tammy Hotaling at{_ 386 ) 246-5859 ‘
Name of Person Area Code d Daytime Telephone Number 3
STRELET/COURIER ADDRESS: MAILING ADDRESS: ;
Registration Section Registration Section 1
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount: i

$25 Filing Fee [ ] 855 Filing Fee & Certified Copy

TNHS18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statuies, the undersigned limited
liability conwar}y submils the following statement in order to change ils registered office or registered
agent, or bolh, in the State of Florida.

1. Name of the limited liability company: LRA Josg Park. LLC ]
2. (a) Principal officc address ol limited labitity company: 1 Hammock Beach Pkwy. "
(Note: MUST BE STREET ADDRESS) e 2nd Elogr - 1 ¢ .efa::tment___
Palm. Coast 32137
(b) Mailing address of limited liability company: 1 Hammock Beach Pkwy,
(Note: MAY BE POST QFFICE BOX) 2nd Floor - Legal Deparfment
Palm Coast, FL 32137
412212011 L11000049025
3. Date of filing/registration in Florida 4. Document nunber

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dcpl;,gg fStatc,;:_,
S o

L ] e

Registered Agent: John Gray S )
ST P v
Registered Office Address: 1 Hammock Beach Parkwa, [2}1(1 Eipor ...
Paim Coast, FI. 32137  U3%;, == gees
r-< O ;
s 1y
w0
(b} Eater name of NEW Regpistered Agent and/or NEW Replstered Office address:” & @ ne |
e
NEW Registercd Agent: Virginia Tee, Esq. S — }
3 Ey
NEW Registered Office Address: 200 Qcean Crest Drive, Suite 31 . !
(MUST BE FLORIDA STREET ADDRESS) Legal Department {
Palm Coast JFL 32137

If the limited liability company is not erganized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida strect address of the registered office
and the business office of the registered agent witl be identical. Or, in the case of a Flonda limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affimative voie
of the members of the limited liability company or as otherwise provided in the arlicles of organization

9}, theyoperating pgreement,of the limitpd Hability Company.. -
Slgnature of a member or atthorteedt ropreseniative of a member

BY: Amy Wilde, Vice President

Printed or typed name of signce

I herehy acecept the appoint 6‘}}! as registered agent and agree o gel in this capacity. [ further aﬁrqe fo

comply with !423 provisions of all stqtules relative (o the proper and camplete dnefj'orimmce of my dutigs,

?_'r}?d [ am fami ILCK; with a u’i _arﬁept the obligations o 1y po.s'z.f[on as registered agent as provided jor in
Chapter 508, 1 ¥, rf this ogumenj is ?,eilrzgzr /EI d 16 inere

hi

. fect'a change In the registered office
address, Fhereby gg}:f?)‘rn thai the limited liabillty company h%.s‘ g{een notiﬁer!%'n writing 6f this change.

o ot f:.«.q‘ )/g‘}'
Signature of Repistesd Agent
Division of Corporations, P.O, Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

TNES 18 (05/08)




