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08/20/201% SAT 10:26 FAX
COVER LETTER

TO: Registration Section
Division of Corporations

Heritage Crossing at Reunion, 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 Person
=
Resort Shared Services, LLC - Legal Department g
Firm/Company r v
&
200 Ocean Crest Drive, Suite 31 o
Address i P
Palm Coast, FL 32137 ek
oy

City/Stale and Zip Code

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

For further information concerning this matter, pleasc call:

Tammy Hotaling at( 386 ) 246-5859

Boo2/003

Name of Person Area Code & Daytime Tolephone Number
MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section

Registration Section

Division of Corporations Division of Corporations
Clifvon 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 Fee I:] %55 Filing Fee & Certified Copy

INHSL8 (5/08)
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08/20/2011 SAT 10:28 TFAX @003/003

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
fability campany submits the E[ofiawfng sfatement in order fo change its registered affice or registered

agent, or both, in the Stafe of Florida.
1. Name of the limited liability company: ______Heritage Crossing at Reunion, LLC {
2. (a) Principal office address of fimited liability company: 1 Hammock Beach Pkwy.
(Note: MUST BE STREET ADDRESS) 2nd Floor - 1 egal Repartment
(b) Mailing address of limited liability company: 1 Hammock Beach Pkwy.

(Note: MAY BE POST QFFICE BOX) 2nd Floor - Legal Department

Palm Coast, FL. 32137

3/28/2003 MG3000000994
3. Date of filing/registration in Florida 4. Document number

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

Registered Agent; John Gray
oy

Registered Office Address: 1 Hammock Beach Parkway $2nd Eloor

Palm Coast, FL. 32137 S
ST
(S5 3 — [S-
(b) Enter name of NEW Registered Agent and/or NEW Registered Office addressZ. o =
NEW Registered Agent: Virginia Tee, Esq. T

T B

3 ay
NEW Registered Office Address: 200 Ocean Crest Drive, Sujté 347%™
(MUST BE FLORIDA STREET ADDRESS) Legal Department _CSe :;'2:_’1 X7
2= FL

Palm Coast

1f the limited liability company is not organized under the laws of the State of Florida, it is hereby H
confirmed that after the change or chaxéges are 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 Eog
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote i
of the members of the limited kiability company or as otherwise provided in the arficles of organization i

: the pperati ree { the limited ijability company.
o EQTWsets, FriEbiliy compaser
Signature of a member or authorized representative of 8 member

BY: Amy Wilde, Vice President

Printcd or typed name of signce

1 hereby accept the appointment as registered agent and agree lo get in this capacity. I further agree to
can p?y{}viif ff?e prowg%ns é? a’ﬁ statule rel%{ivg fo tne pr épqr anj complete Jfg;forgan&{a of 6?1)1 c‘?uti'es,
apd [ am mi#ar with and decept the oblipations o mgz ’po ition as registered agen{ as provl eg Jorin
C%apter 8, 1.5, Qr,_if this document is 1o m Eff
address, ’@;’,Canﬁrm that the lunited

it LN

eing filéd erely reflect & change Tn the registered office
rabﬁzty company hgs een nozgﬁeagt'n writing 6f this change.
J ,/}%‘Zc"«:v-t--ﬂc P
Signatnro of Regisiered Agent &

Bivision of Corporations, P.Q. Box 6327, Talishassee, FL. 32314
FILING FEE: $25.00

TNHS18 (05/08)




