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COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT: LRAWSL, LLC

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Plcase return all correspondence concerning this matter to the following:

Tammy Hotaling
Name¢ of Person

Resort Shared Services, LLC - Legal Department
Firm/Company

200 Ocean Crest Drive, Suite 31
Address

Palm Coast, FL 32137
City/State and Zip Code

thotaling@hammockbeach.com

E-mail address: (o be used for fulure annual report notification)

For further information concerning this matter, please call:

Tarmmy Hotaling at{ 386 ) 246-5859
Mame of Person Area Code & Daylime Telephone Number
STREET/COURIER 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
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

(¥']$25 Filing Fec [] $55 Filing Fee & Certified Copy
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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 808,416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida. '

1. Name of the limited liability company: LRAWSL, LLC

1 Hammock Beach Pkwy.

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

(Note: MUST BE STREET ADDRESS)

2 Elpor - Lagal Department
— Palm Coagf, EL 32137

(b} Mailing address of limited Hability company; 1 Hammock Beach Pkwy.

(Note: MAY BE POST OFFICE BOX)

2nd Floor - Legal Departmegh

Palm Coasf, Fl. 32182 _— -
4/25/2011 111000049576 ™ &
3. Date of filing/registration in Florida 4. Document number E{;’J s '
n2 T
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. oE%sgrtp: %= \'(
-y _—
Registered Agent: John Gray -
DY, ¢n
Registered Office Address: 1 Hammock Beach Parkway, 208rBloord
Paim Coast, FL 32137 b

() Enter name of NEW Registered Apent and/or NEW Regpistered Office address:

NEW Registered Agent: Virginia Tee, £sq,

NEW Registered Office Address:

200 Ocean Craest Drive, Suite 31
{MUST BE FLORIDA STREET ADDRESS) Legal Depariment
Palm Coast

JFL. 32137

If the limited Liability company is not organized under the laws of the State of Florida, it is hercby
confirmed that after the change or changes arc made, the Florida strcct address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, i is hereby confirmed that the chango(s) wasfwere authorized by an affitmative vote
of the members of the limited liability company or as otherwise provided in the arficles of arganization
or the gperatin agreement of the limited liabili compay.
BY: L ?5 Kesort Assgets, LLC, 1ts manager
AN

Sigruturc of & member of authorized 1epresontative of a member

BY: Amy Wilde, Vice President

Printed or typed naime of signee

irtint £ e Y i e e T s i e

{ herghy accept the appoinrmerﬁ as re risterf

d agent and agree (o
conip v with the provisions of all stgtules re
z o { cim ,agﬂ a&; wifn am. gcrjepil 2 obli
2{ pter 808, IS, Or,
a

é{d in this capacity. [ furl}her agree to
arive to the proper an

{ complete pérforimance of my duties,
bligationg of pry position as registgred agen| as provided fagin
{ ife }s o w};en_t is mgg tled 16 merely r%ffeclac. ange in the reg ed offtte
ress, I jicteby confirm gl the imited liabilily company Has Deen notified tn writing o E__;change. ~1
(a4 -
Sigoaturdof Ryslcrcd Agent

Diviston of Corporatlons, P.O. Box 6327, Tallahassee, FI. 32314
FILING FEE: $25.00
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