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08/20/2011 SAT 10:03 FAX

COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: LRA Northshore Hammock, LLC
Name of Limited Liability Company

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

Tammy Hotaling
Name of Pesson

Resort Shared Services, LLC - Legal Department ; o
Firm/Company f‘f‘ﬂ = i

Ten —

> =

Tm 5

200 Ocean Crest Drive, Suite 31 >y @
Address ﬁa LV +]

oo

—¢
Palm Coast, FL 32137 o= W
City/State and Zip Code =X
4::;4’ a-
P ~

thotaling@hammockbeach.com
E~mail addrcss: (1o be used for future annual report nottfication)

For further information concerning this matter, please call:

at( 386 ). 246-5859

Tammy Hotaling
Area Code & Daytime Telephone Number

Name of Person

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
Tallahassee, Florida 32314

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
$25 Filing Fee [_] 855 Filing Fee & Certified Copy

INHS I8 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant lo the provisions of sections 608.41¢ or (08308, Florida Statutes, the undersigned limited
liability company submits the following statemen! in order to change its registered office or registered

agent,'or both, in the State of Florida.
LRA Northshore Hammock, LLC

1 Hammaock Beach Pkwy.

1. Name of the limited liability company:

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET APDRESS) 2nd Floar - Legal Department
Palm Coast, EL.32137.

1 Hammock Beach Pkwy.

{b) Mailing address of limited liability company:

{Note: MAY BE POST OFFICE BOX) 2nd Floor - Legal Depariment
Palm Coast, FL 32137

L11000049322
4. Document number

4/25/2011
3. Date of filing/rogistration in Florida

5. (w) 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 Coast, FL 32137

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
Virginia Tee, Esq,

NEW Registered Agent:

NEW Registered Office Address: 200 Ocean Crest Drive, Suite 31

MUST BE FLORIDA STREET ADDRES, LCegal Department
Palm Coast JFL 32137

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or chanlgcs arc made, the Florida strect address of the regtﬁp:;cdl office
and the business office of (he registered agent will be identical, Or, in the casc of a F]onch-@;m_tog ,
liability company, it is hereby confirmed that the change(s) was/were autherized by an affirmative=Sote
g liability company or as otherwisc provided in the articles ofofganizglion

BY: Amy Wilde, Vice President
Print typed fsi ot
rinted or typed name of signee g-ht

I hareby accept the agpoinm { as reglstered agent f’md agree {0 qet in t;n's caéz;’%;n!y?b "ﬂe(; ezﬁrﬁ_g;o

of the members of the limi{ef iability compan .
X X any.
fhe pperating qetcoment of theinitgd liability compalt e = 8 n
Signature of a mentber OE mihorized representative of a member m-—< O ’
nS oz M
-
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w
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1er
com;fly With the provisions of a;I sigfu eg relative to tne proper and complele F o
and T am familidr with and decepl the obligationy of my posrl)ona regisiered agent as provideqd for in
Chapter 008, FES, Or, if this do r;z,en_z Is er;r;; 1léd 1 inere yrf/feczac‘ m.rég.e 1# the r §1 tered office
address, I hgpe v confirm that the limited liability company hias been notified in writing ffthz.s' chidnge.
/ Ty 3 ;
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Signalw®of Wcrcd Agenl 7

Division of Corporations, P.Q. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

TNHS1 8 {05/08)




