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COVER LETTER
TO: Registration Scction
Division of Corporations
SUBJECT: LRA Marina, LLC

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Pleasc return all correspondence concerning this matter to the following:

Tammy Hotaling

Name of Person

Resort Shared Services, |.LC - l.egal Department
Firm/Company

200 Ocean Crest Drive, Suite 31
Address

Paim Coast, = 32137
City/Stato and Zip Code

thotaling@hammockbeach.com
Ii-mail address: {lo be used for fulure annual reporl notification}

For further information conceming this matter, please call:

Tammy Holaling at(_ 386 )~ 246-5859
Nams of Person Arca Code & Daytime Telephone Number
STREET/CQURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassce, Florida 32301

Enclosed is a check for the following amount:

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

INHS18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant fo the provisions of sections 608,416 or 608,308, Florida Statutes, the undersigned limited
liability company submils the éo!iowmg stafement in order lo change ils registered office or registered

ageni,‘or bolh, inn the State of Florida,

1. Name cf the limited liability company: LRA Marina, LLC

2. (a) Principal office address of limited liability company: 1 Hammock Beach Pkwy.
(Nore: MUST BE STREET ADDRESS) 2nd Floor - Legal Depardment

— PalmCoast FL32137
(h) Maziting address of limited liability company: 1 Hammock Beach Pkwy,
(Note: MAY BE POST OFFICE BOX) 2nd Floor - Legal Depariment
Palm Coast, FL 32137
10/19/2001 11000049320
3. Date of filing/registration in Florida 4, Docunmcit number

5. (&) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Repistered Agent: John Gray:

Registered Office Address: 1 Hammock Beach Parkway, 2nd Floor
Palm Coasf, FI. 32137

(b) Enter name of NEW Registered Agent and/cr NEW Registered Office address:

NEW Registered Agent: Virginia Tee, Esq.
NEW Registered Office Address: 200 Ocean C i i 1 _
(MUST BE FLORIDA STREET ADDRESS) Legal Department

Palm Coast JFL_32137

If the limited liability company is not organized under e laws of the State of Florida, it is hercby ,

confirmed that after the change or changes are made, the Florida street address of the registered c
and the business office of the registered agent will be identical. Or, in the case of a Florida limiteghe - 52
liabilly company, it is hereby confirmed that the change(s) was/were authorized by an afﬁrmativﬁ‘otczm
of the members of the limited liabifity company or as otherwisc provided in the articles of organiZation©

ISIAIC
335

1 the pperating agreement of the Hmiled ljability company. . nE -
%Y: Pg&ax}i sor?: Assets, LI.J(I:, 1?2’5 mgn‘ayger o o=
o T

V/L/k ”; = 5 og

Signature of o membet or authorized representative of a member (v 4 g -

. w3

BY: Amy Wilde, Vice President ® §—>4

o

Pirinted or typed name of signee ~ g;

I hereby aceept the (.rppoin!men; as registergd agent fmd agree to gct in f}u’.\' capacity. I further agree %
comply ' with the provisivns, of all statutes relativé to the proper and complete é:'erforman e ?f my duties,
anpd'ium _agnhar with apd decept the obligations of my poSition a3 vegistered agent as provided for. in

hapter 08, 0.5, O, if this document is being filed 15 inerely reflect’a change in the régistered office

J o ] z - g “
address, 1 herebyConfirm thal the limited liability company has been nofzﬁecﬁm writing of this change.
f%“%&.ge /é;/g:

Signalurc@f Regyeleied Agent 4

Division of Corporations, P.O. Box 6327, T'allahassee, FL 32314
FILING FEE; $25.00

INHS 1§ (05/0%)




