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ToO:
Division of Corporations
Fax Number ¢ {850)617-6383
From:
Account Name : QINN DEVELOPMENT COMPANY, LLC
Account Number : I20080000036
Phone 1 {386)246-5859
Fax Number : {386)246-5856

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address: thotaling@hammoackbeach com
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08/20/2011 SAT 10:19 TFAX

COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: Wimbledon Ridge, LLC

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submirted for filing.

Please return all correspondence concerning this matter to the following:

Tammy Hotaling

Name of Person

Resort Shared Services, LLC - Legal Department
Firm/Company

200 Ocean Crest Drive, Suite 31
Address

Paim Coast, FL. 32137
City/State and Zip Code

thotaling@hammockbeach.com
E-mail address: {lo be used for future annual report notitication)

For further information concerning this matter, please call:

Tammy Hotaling at(_ 386 246-5859
Name of Person Area Code & Daylime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton 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 [] $55 Filing Fee & Certificd Copy

INHS 18 (5/08)
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08/20/2011 SAT 10:19 FAX @ooasoo03

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTII FOR LIMETED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in ovder to change its registered office or registered
agent, or both, in the State of Florida.

VWimbledon Ridge, LLC

1. Name of the limited liability company:

2. (a) Principal office address of limited liability company: 1 Hammock Beach Pkwy.
(Note: MUST BE STREET ADDRESS) 20 F| = —_
_Palm Coast, F e
(b) Mailing address of fimited liability company: 1 Hammock Beach Pkwy.

(Note: MAY BE POST GFFICE BOX) 2nd Floor - Legal Depariment

Palm Coast, FLL 32137

5/28/2004 M04000002086
3. Date of {iling/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

Registered Office Address: 1 Hammock Beach Parkway, 2nd Floor
Palm Coast, FL 32137

(b} Enter name of NEW Registered Agent and/or NEW Registered Office addyess:

NEW Registered Agent: Virginta Tag, Esq.
NEW Registered Office Address: 200 Ocean Crest Drive, Suite 31
MUST BE FLORIDA STREET ADDRESS, Legal Department
Palm Coast JF1,.32137 ., i
If the limited liability company is not organized under the laws of the State of Flotida, il is hercby-s Py
confirmed that after the change or changes are made, the Florida street address of the registered offfce =
and the business office of the registered agent will be tdentical. Or, in the case of a Flonda limit Sz
liability company, it is hercby confirmed that the change(s) was/Awere authorized by an affirmativéSiote S
of the members of the limited liability company or as otherwise provided in the articies of organization ““5“”
By FRGAUNE RRIER AL e I NP Y SO e © oXE
AA g IKT
Signaturc of a mentber or authorized 1epresentative of a mentber (=]
. . . @ =4
BY: Amy Wilde, Vice President o g;_::
Prinled or lyped name of signee ot gm

I hereby c;(}‘]ce ¢ the appo:‘ntmefﬁ as registered agent and agree o get in this capacity. 1 further agree 157
n] v with ihe provisions of all stgtultes relative (o the proper and complele performante oj’ 1y quiles,
?pc fam 8?! ar with and decept the ob_!r ations of ny posu[on as regisiere agen; as providedq jor. in
.aqpler o Ol ns agumenjt is ?ezg‘? Jiléd t& merely reflect’a change in the reg.'s!ﬁg'e office
address, I herghy-confirm that the {imited liability company has Been notified in writing of this change.

L . . T
W P R )

Signature of chiﬁ)rgd Apgent z ~—

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE; $25.00

INH518 {05/08)




