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08/20/2011 SAT 10:17 TAX

COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Reunion Grande, LLC

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, LL.C - Legal Department

Finn/Company
=
200 Ocean Crest Drive, Suite 31 i —
Address S Ir_n
:"C N ot
e )
:’ 2 -_—
Palm Coast, FL 32137 fo. P
City/State and Zip Code Tl o
w1 wibs
I
o= R
thotaling@hammockbeach.com B A
E-mail address: (1o be used for future annual report notificalion) et
For further information concerning this matter, plcasc call:
Tammy Hotaling at¢ 386 ) 246-5859
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADbRESS:
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 & Certified Copy

NHS18 (5/08)

@ooz 003

uai‘.,.z
-

e

jmrm
LTI
PE g

P

"‘a.‘_.‘jj

T




08/20/201L1 SAT 10:17 FAX @ioos 003

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

Pursuant o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
fiability com{:)mpy submits the following statement in order to change its registered office or registered
agent, or bolh, ih the State of Florida.

1. Name of the limited liability company: Reunion Grande, LLC
2. (2) Principal office address of limited liability company: 1 Hammock Beach Pkwy.
(Note: MUST BE STREET ADDRESS) Znd Eloor - | egal Depatment
—Palm Coast, FL 32137
(b) Mailing address of limited liability company: 1 Hammock Beach Pkwy.

2nd Floor - Legal Department
Palm Coast, L. 32137

(Note: MAY BE POST QFFICE BOX)

7114/2004 MQ4000002769
3. Date 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: sJohn 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 address:

NEW Registered Agent: Virginia Tee, Esq.
NEW Registered Office Address: 200 Qcean Crest Drive, Suite 31
(MUST BE FLORIDA STREET ADDRESS) Legal Department

Palm Coast FI._32137

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afler the change or changes 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—
lisbility company, it is hereby confirmed that the change(s) was/were authorized by an affirmétivevote

of the members of the limited liability company ot as otherwise provided in the articles of drganization “ry

r.the operating agreement of the limited ligbility company. . T G E

%‘}: L%ﬂﬁasort Assets, IE.lLr?, J.%s rngn?;ger — [r—,

A A IR ER

Signalure of a mehiber or anthorized representalive of 2 member - . .y

o o 1iE

BY: Amy Wilde, Vice President e, ”“:_}
Printed or typed name of signee 51 r_

[ hereby accept the appointmen{ us registered agent and agree 1o get in this capacity. _ﬁﬂier a e [0
ﬁw{uiiﬂﬁ? prowpﬁans af a; 5 tu{’eg velative 1o ¢ proper an congp;ete g'fc)rf;;am':,fg of my quiies,

€0 : 'y

%%am P;{zguiz‘ascw and dgecep! the obligationy of my positjon a3 registere agenj‘as prpwdeg forin

ngter (;1 < S O _{h;’s da’cw?zent is _c:g;i 1léd to merc#y rg/fectac, afgfgg in the regl .f]erc ojﬁce

address, I hereby confifift that thelimited liability company has been notified’in writing of this chinge.
-, e erta7e ™

s i, [
Signatusc of chfslcrc,d/@em
Division of Corporations, .0, Box 6327, Tallahassee, FL. 32314
FILING FEE; $25.00

INTISE (05/08)




