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COVER LETTER
TO: Registration Section
Division of Corporations
AMELIA RIVER RESORT DEVELOPMENT, LLC
SUBJECT: __
Namc of Limiuted Liability Company

Dear Sir or Madam:

The enclused Statement of Autherity and lewts) are submitted Tor Aling.

Please retam all correspondence conceming this matler 1o the following:
JAN D, MCCORMICK, ESQ.

Name of Person

BRANT REITER MCCORMICK & JOHNSON PA

Firm/Caompany

135 WEST BAY STREET, SUITE 400

-
Address

JACKSONVILLE, FL 32202

City/State and Zip Code

jdmecormick@barmjlaw.com

E-mail address: {La be used for futwe annual report notitication)

For further information concerning this matter, please call:
JAN D, MCCORMICK, ESQ.

( 904 358-2750
at )
Nume of Person

Area Cods

_-Da}'nme Telephune Number
STREET/COURIER ADDRESS:
Registrmtion Section

Division of Corparsmtions

MAILING ADDRESS:
Clifion Buitding

Registration Section

Division of Corperations
PAD Huox 6327

2041 Exccutive Center Circle

Tullalassee. Flonida 32301

Tallahassee. Flonda 32314
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STATEMENT QF AUTHORITY
authority:

The name of the imiteg liability company 1,

AMEL IA RIVER r?ESORT DFVELOPMENT ‘LLC

SECOND: Tig Floti

Hurssane to section 605.0302(1 ), Flodda Swnutes, his fimaed fiability compary subnits the following staw;nent of
FIRST:

. A . L 18000170041
Decwment humber of the iinted bability company i¢
THIRD: The strect wddress of the Hmited hablity company's principal offiz
960184 GATEWAY BLVD
SUITE 203 - 2
— e —— —_— ., )
. pn]
AMELIA ISLAND, FL 32034 L «e
e e imm e e e s e maam e mee v v = —- o Oy U ey E
The maiting address of the limied Labilizy company's prineipal 2ificr it -
$60194 GATEWAY BLVD T
SUITE 203 ™
AMELIA ISLAND, FL 32D - of)
FOURTH: This sistemenc of suibority wrasw of fous diminticns of 2othority oo al! persons haviag the sial mn a
Fosinnan ol a persan in a company, whether 25 u member, Fansferee, macager, o¥icer o otherwise o7 10 2 33¢7ilic
persun on tive following
Lo May rxcente an instrocient trtusfezring

real peoperty Gicld in the name of the company
TE"HJ\. t. LEGt’.wET*: ang
3. Cruned e e e
Wi IAI { G. RIDDELL JR

t. Noauthority eramed o

_ STEVEN 3. HIGHFIL!

2

My 2ater im0 ether tramactions an behalf of, or sbecvise act fen o Bind, the COmpany
R

Cranted . STEPHEN M.
Juanted (o

LEGGETT and
WILLIAMG RIDDELL JR.

b

STEV:P\ B Hlerl'

No actroriy granied (o,

/M%/

Sigrature of authorized feprene stz

S0l e e

yped o1 pricled nome of signanyy
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