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COVER LETTER
TQ: Registration Section
Division of Corporations
SUBJECT: GLO Entrance Subsidiary, 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 Person

Resort Shared Services, LLC - Legal Department
Finn/Company

S
200 Ocean Crest Drive, Suite 31 -
Address = i';”-_ r(:-f
oy - o’
L
e
Palm Coast, FL 32137 iy
City/State and Zip Code - i:“
vy oy
oo 0
thotaling@hammeockbeach.com 2D
E-mail address: (10 be used for future annual report nolification) gr” T2
For further information concerning this matter, please call:
Tammy Hotaling atf 386 246-5859
Name of Person Arca Code & Daylime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.C. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassce, Florida 32301

Enclosed is a check for the fellowing amount:

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

INHS8 (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 608.508, Florida Statutes, the undersigned limited
liability company subunils 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: GLO Entrance Subsidiary, LL.C o
1 Hammock Beach Pkwy.

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

{Note: MUST BE STREET ADDRESS)

e 2nd Floor - Legal Deparfment
. PamCoast, EL.32437 .

(b) Mailing address of limited lizhility company: 1 Hammock Beach Pkwy.

(Note: MAY BE POST OFFICE BOX)

2nd Floor ~ Legal Departiment
Palm Coast, FL 32137

82712001 M01000001951
3. Date of filing/registration in Florida 4, Document number

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

Registered Agent: John Gray

1 Hammock Beach Parkway, 2nd Floor
Palm Coast, FL 32137

Registered Office Address:

(b} Enter namc of NEW Registered Agent and/or NEW Registered Qffice address:
NEW Registered Agent: Virginia Tee, Esq,

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

MUST BE FLORIDA STREET ADDRESS, Legal Department
Paim Coast JFL 32137

Fooaso03

If the limited liability compaty is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the busincss office of the registered agent will be identical, Ox, in the casc of a Florida linvited
liability company, it is heieby confirmed that the change(s) was/were authorized by an af{izmative vole
of the members of the limited lability company or as otherwise provided in the articles of organization

or the operating a%recmcnt of the limited Iiabiljta/ company.

BY: bg’%cv sort Assebs, LLC, 1T manager
A

Sipnature of n member orad(htrized representalive of a momber

BY: Amy Wilde, Vice President

Prinled or typed name of signee 3
sl o
T hereby accept the appointment as registered agent and agree to get in this capagity. [ furiher agrze to
con]p!y%i ?; ng prowlg‘ﬁ)ns of all st ru?q rea’a{ivglo the prr%qe_r and complete j}é’fv o."hmnffe of my duiies,
and Iam. amrha§ with :;m?l _acgepf tne obligationg c}f my position ag vegistgred agen| as provi eg opiin
Chapter §08, I''S. Or, If this or:wlnem is ﬁ_em ﬁl(,d to merely ,-Fﬂect u change n the ri gwtere oj}ce ""ﬁg
addlress, I hereby confirm that fchf nnited Hability company has been notified in writing 6f this chérige. ‘
. - D e Lz, = ""r'-‘:
i Cn ? d/ﬂ'zf";(ﬂq'ﬁbl / [l ‘_;\‘ - M 1
Signature OFREHW! Agent a3 - s
. o
Diviston of Corporations, P.Q. Box 6327, Tallahassee, FL 32314 r—, —™ oy
FILING FEE: $25.00 Sxf W -
o i —
GPI‘: :'
- ™3
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