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08/20/2011 SAT 11:22 TFAX

COVER LETTER

TO: Registration Section
Division of Corporations

The Club at Hammock Beach, LLC

SUBJECT:
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 Peraon

Resort Shared Services, LLC - L.eqal Depariment
Finn/Company
)

200 Ocean Crest Drive, Suite 31 =
Address xi—'-‘

Tom vl

17

Palm Coast, FL 32137 -
City/Siatc and Zip Code [.i} o
Lo

thotaling@hammockbeach.com
T-mail address: (fo be used for fulure annual seport potificalion)

For further information concerning this matter, please call:

Tammy Hotaling at(__386 ) _ 246-5859

@oo2/003
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628 W 61 any

Name of Person Area Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations

P.O. Box 6327
Tallahassee, Florida 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount;
$25 Filing Fee D $55 Filing Fee & Certified Copy

INHS18 (5/08)
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* 08/20/2011 SAT 11:23 FAX

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 ov 608.508, Florida Statutes, the undersigned limited
1g stalemen! in order to change ifs registered office or registered

liability company submits the followi
agen, ';r botll):, r'r':} the State of *'Ior?d”c:f’.
The Club at Hammock Beach, LIL.C

1. Name of the limited liability company:
1 Hammock Beach Pkwy.

2, (a} Principal office addresy of limited liability company:
(Noge: MUST BE STREET ADDRESS) .
Palm Coast EI 321 g?

1 Hammock Beach Pkwy.

(b) Mailing address of limited liability company:
2nd Floor - Legal Department

(Note: MAY BE POST OFFICE BOX)
Palm Coast, FL 32137
1/22/2003 M0g000000258
4, Document number

3. Date of filing/registration in Florida
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Jehn Gray

Registered Agent:
oy J
Registered Office Address: 1 Hammock Beach Parkway, grrg’“‘ R looks
aim Coast, Fi. 32137 S
{(b) Bnter name of NEW Registered Agent and/or NEW Repistered Office address: f{’ o
Men
Virginia Tee, Esq. n i‘,.‘;-;

NEW Registered Agent:

NEW Registered Office Address: M&&sﬁﬂn&ﬂ&?ﬁ_&

MUST BE FLORIDA STREET ADDRESS) Legal Depariment =T
Palm Coast JFL_3213%

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier the change or changes are made, the Florida street address of the registered office
and the business office of the registercd agent will be identical. Or, in the case of a Florida limited
liability company, it is hercby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the tinited liability company or as otherwisc provided in the articles of organization
or the operating apreemcnt of the limited liability company.
BY: Legac esort Assetg, LLC, i1ts manager

/L S
Signature of a member or authprized representative of a menber

BY: Amy Wilde, Vice President

Printed or (ypedt name of signce
istered agent and agree to gct in this cagacir . I further agree to
/ ;’for ande of my dulies,
n

I hereby accept the a poinzmer}t as rcﬁ .
eomply with the provisions of all siqtu ebv relative to the proper and complete ¢
with and decept the obiigationg of my'position ag registered agent as provided for in
eing filéd 10 merely r:é/ ect a Chﬂlzgﬁ the v §:stere office
een notified in writing 8f this change.

nd 1 am jamiligr

?‘7 pler 8@’,1 }f‘S. Or, if this document is b,

address, I hereby confivm that the limited liability company has
L’f//ﬁ‘iﬁmd—m &

Signature of ReRistarcd-Agent b

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

TNHSI8 (05/08)
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