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COVERLETTER

Registration Section

TO:
Division of Corporations

The Bella Collina Club, LLC
Name of Limited Liability Company

SUBJECT;

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 r~ ;1
FirmvyCompany _{:f.‘
Ir -
ol
[T
200 Ocean Crest Drive, Suite 31 At
Address - C_:,‘*
?1 H
I_.;-Cr‘f
2

Palm Coast, FL 32137
City/State and Zip Code

thotaling@hammockbeach.com
L-mail address: (to be used for future annual report notification}

For further information concerning this matter, please call:

Tammy Hotaling at( 386 ) 246-5859
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Clifton Building
2661 Executive Center Circle

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
$25 Filing Fee [[] $55 Filing Fee & Certified Copy

INHS18 {5/08)
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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
fiability con%cmy submits thé following statement in order fo change its registered affice or registered

agenl, or bolh, in the State of Florida.
1. Name of the limited Tiability company: The Bella Collina Club, LLC
2. (a) Principal office address of limited liability company: 1 Hammack Beach Pkwy.
(Note: MUST BE STREET ADDRESS) __2Bd..FJQO.L;,La(EBLDepaﬂmant_.~_
Palm_Coast, F[. 32137

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

2nd Floor - Legal Department

(Note: MAY BE POST OFFICE BOX)
Palm Coast, FL 32137

5/24/2004 M040000G1973 —

3. Date of filing/registration in Florida 4. Document number r{%;_,;;x =
M
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of @l X g
Registorod Agent: John Gray 33'?_.% 2

Registered Qffice Address: 1 Hammock Beach Parkway, er@Floor
Palm_Coast, FI. 32137 ni 2
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(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: Virginia Tee, Esq.

NEW Registered Office Address: 200 Qcean Crest Drive, Sulte 31
(MUST BE FLORIDA STREET ADDRESS) Legal Department
Palm Coast JFL_32137

If the limited liability company is not organized under the laws of the Stale of Florida, it is hereby
confirmed that after (he changt or charagcs 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
ligbility company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of erganization
or the Lopcrating agreement of the limited liabilit{\_‘/ company.

BY Weﬁort Assets, LLC, 5 manager
A pl
Signatire of a menber or autherized ropreseniative of a member

BY: Amy Wilde, Vice President

Drinted or typed name of signee

I hereby accept the appoinimen( as registergd agent and agree lo qot in this capqeity. I further agree to

comp{y)\;irh Hf@ prow‘.u ‘;'Jom" af a!j Sty eg [r;e a_ﬁvé fo ﬁe pr(%zqr am? complete i(g‘}onﬁancj;fe o_{' my ;ﬁmes,

E{:d Tam fami !Lc‘z§ Wéf q, .acgept the obligations [o my position ag registere agen,( as provided jor. in
;]ap!ef' %8, v O {)Pl }.‘; oeument is .erggzr Jiléd to mere yrc;:ﬂecta Cy aig{f;_e i the regi tFeg'e office

address, ereby conjiem thal the Qlir_m{ed iability company kas been notified tn writing ()fgt s chinge.

""‘":d%f//;—zi vl 244);_
Signalure ochglstEg&W\gcnl N N
Division of Corporations, P.O, Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHSS (05/08)
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