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08/20/2011 SAT 9:43 FAX

COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: Hammock Beach Ill, LLC
Name of Limited Liability Company

Dcar 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 SIS X
Name of Person ,'_. ;" oy
T o T
. Pr 9
Resort Shared Services, LLC - Legal Departmant Bz —
Firm/Company rr-;‘-, -~ o ‘
Mz
. ;z;':' M
of W™ I
200 Ocean Crest Drive, Suite 31 S5 = :
Address S5 A
- L
Palm Coast, FL 32137
Cily/State and Zip Code
thotaling@hammaockbeach.com
E-mail address: {io be used for fulure annual report notification}
For further information concerning this matier, please call:
Tammy Hotaling at(_ 3868 ) 246-5859
Namg of Person Area Code & Daytime Telephone Number

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building B.O. Box 6327
Tallahassee, Florida 32314

2661 Executive Center Circle
Tallahassee, Florida 32301

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

INHS 1§ (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant lo the provisions of sections 608,416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order fo change its registered office or registered

agent, or both, ih the State of Flovida.

1. Namc of the limited liability company:

2. (a) Principal office address of limited liability company:
{Note: MUST BE STREET ADDRESS)

Hammock Beach Il LLC
1 Hammock Beach Pkwy.

(b) Mailing address of limited lability
(Note: MAY BE POST QFFICE

_._Zmi.ﬂom'_Le%al- Department
Palm Coast, F 32159_?r

company: 1 Hammock Beach Pkwy.

BOX) 2nd Floor - Legal Department

8/4/2003

Palm Coas{ _FL 32137

MO3000002573

3. Datc 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:
Registered Office Address:

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: (~ b
b

NEW Registered Agent:
NEW Registered Office Address:

John Gray

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

==
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e . T Bm
Virginia Tee, Esq. £ o
E:;b. -

200 Ocean Crest Drive, SHlie31 <o

Palm Coast

-:'3
r--

(MUST BE FLORIDA STREET ADDRESS) Legal Department M
L ESERT N

s

If the limited liability company is not organized under the laws of the State of Florida, iGilbre
confirmed that aficr the change or changes are made, the Florida stieet address of the registered gifice
and the business office of the rogistered agent will be identical. Qr, in the casc of a Florida limided
liability company, it is hercby confirmed that the change(s) was/were authorized by an effirmative vote
of the members of the limited liability company or as otherwise provided in the arficles of organization
or the operating agreement of the limited liability company.

BY: Lgegac esort Assets, LLC, ifs manager

Signature of a membver orautharized reptesentalive of & member

BY: Aamy Wilde, Vice Presiden

t

Printed or typed name of signee

I hereby accept the appoiniment as registered agent and agree to get in this capacity. I further agree to
¥ PP f,» L g w2 f'

[

am familiar with and decept the obligations

coa(ri,? v with the provisions of all sigtu
¥
08, F.N. Or, if this document is

al,jpter
aadress, e :
P et

, ihg filé
kereby confirm that the limited iagﬁr{y company Has be

relqlive (o ine pidper and complete perforinante of my duties,
of my{;oafi![on 7 rengz?( sred agent as provided for in

d 16 inerely rgﬂvecl a change In the registered office
en notified in writing of this chénge.

Signature of Kegigieftd Agent T

Division of Corporations, P.O. Box 6327, ‘Tallahassee, FL. 32314

INHS$18 (05/08)

FILING FEE: $25.00




