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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: Ginn-Pine island GP, LLC

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Regislered 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 Persan

Resort Shared Services, LLC - Legal Department

Firm/ 33: [
irm/Company B
™o
I=Iu
. . e
200 Ocean Crest Drive, Suite 31 >3
Address & s
m—<
M
e ui ™
Palm Coast, FL 32137 PP
Cily/State and Zip Code % ;
—= =
[omn Fard
I

thotaling@hammockbeach.com
E-mail address: (1o be used for future annuval report notification)

For further information concerning this matter, please call:

B0 HY 618M I

Tammy Hotaling at(_ 386 246-5859
Name of Person Arca Code & Daytime 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

Taltahassee, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee []$55 Filing Fee & Certificd Copy

TNHS | 8 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant te the provisions of sections 608,416 or 608.508, Florida Statutes, the undersigned limited
liability company submits thé following sratement in order lo change its registered office or registered
agent, or both, in the State of Florida. _ :

1. Name of the liniited liability company: Ginn-Pine |sland GP, LLC
2. (a) Principal office addross of limited liability company: 1 Hammock Beach Pkwy.
Note: MUST BE STREET ARDRESS) 2nd Elnar.- Legal Nenariment
~ PalmCoast F[ 32137
(h} Mailing address of {imited liability company: 1 Hammock Beach Plwy.
(Note: MAY BE POST OFFICE 80X) 2nd Floor - Legal Depariment
Palm Coast, FIL. 32137
5/11/2000 MO0000000944
3. Dxate of filing/registration in Florida 4. Document number ;5: e
e
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. (J?Eﬁi;t(;: é__:f:-; " i
o ot ) (2T
Registered Agent John Gray nI> =
g<
Registered Office Address: 1 Hammock Beach ParkwayrZnd Fleor i3
Palm Coast, FL. 32137 oo =& Y
:5{; @‘m&m ‘I\.‘
2E o
{b) Enter name of NEW Registered Agent and/or NEW Registered Office address: §f“' R
NEW Registered Agent: Virginia Tee, Esq.
NEW Registered Office Addross: 2 est Dri
(MUSTBE FLORIDA STREET ADDRESS) Legal Department
Palm Coast JFL 32137

If the limited liability company is not organized under the Jaws of the State of Florida, it is hereby
confirmed that after the change or changes arc made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liabilily company, it is hereby confirmed that the change(s) was/were authosized by an affirmative vote
of the members of the limited liability company or as otherwisc provided in the articles of organization

or the operating agreement of the limited Iiability company,
By: Llce&ii\ egort Assets, LLC, L1¥s mgng’ger
AA -

Signature of a membersr authorized representative of n member
BY: Amy Wilde, Vice President

Printed or typed name of signce

I hereby accept the appointment as regisiered agent and agree to act in this capacity. [ further agree to

coz?;} y%;% I}f pmw}?ﬁms of all statules relaiiv{? 2 rﬂe prbg er and complate pé’rformané; cf my ﬁulz,@s,
o i

%‘7 fer G

addre

f
iliar with and decept the obligations gf my polition as registered agent as provided jor in
85}7 ey Or, if this afu renl is ?715; Jiled rby r‘?mre ly r%f ecr‘% c,har[z]g,e  the reg};rere office
ress, here/b_y--cwiﬁrmt at the limited liability company has been netifted in this change,
- . - .
Cizpiem Pz
Signalur€of Reofstered Agent T

Division of Corporations, P.O. Box 6327, Tallahassee, FI, 32314
FILING FEE: $25.00

writing o

INHS 18 (05/08)
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