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0§/20/2011 SAT 11:09 TFAX

COVER LETTER
TOQ: Registration Section
Division of Corporations
SUBJECT: Ginn Lifestyles Group, 1.L.C

[@oo2/003

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

.
o ol
: 27
Tammy Hotaling ey
-
Name of Person o
Y
i<
e
Resort Shared Servicas, LLC - Legal Department er
Firm/Company !
e
I

e

200 Ocean Crest Drive, Suite 31
Address

Palm Coast, Fl. 32137
City/Staic and Zip Code

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

For further information concerning this matter, please call:

Tammy Hotaling at( 3868 ) 246-5859

58 G uY 61 9n¥ HEZ

Name of Person Arca Code & Daylime Telophone Number
STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Teliahassee, Florida 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

Entlosed is a check for the fellowing amount:
$25 Filing Fee [[] 855 Filing Fee & Certified Copy

INHS18 (5/08)

a3




/
-

A

0872072011 SAT 11:08 FAX

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

ﬁuzsi'ﬁfnf: ;om the p;%irfeﬂ?"ihof f;?fﬁoim 698[ 416 c}rj 608‘;15 08; Fﬂgn‘da Statutes, thedundersigned limifeg
ia nany submiis tne following statement in or 5y st iy
prese gr fopa rg):he (e i 74 nrent In order to change its registered office or registere
Ginn Lifestyles Group, LLC

1 Hammock Beach Pkwy.

1. Name of the limited liability company:

2. (a) Principal office address of lmited liability company:

{(Note: MUST BE STREET ADDRESS) __an_ﬂmu_ﬁal_[lefaﬁmem_
FPalm Coast 32137

1 Hammock Beach Pkwy.

{(b) Mailing address of limited liability company:

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

Palm Coast, FL 32137

P D
6/14/2005 MO5000003213 — e =
3. Date of filing/registration in Florida 4. Document number ?f—;‘“ %
-y
5. (a} Registered Agent and Registered Office shown on the records of the Florida Dopt. of Sfate: o
roy—
Registered Agent: = =
cgistered Agen «<ohn Gray =
Registered Office Address: 1 Hammock Beach Parkway, 2nd F|df§
Paim Coast, FL 32137 =
GaLIE
(b) Euter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: Virginia Tes, Esg.
NEW Registered Office Address:
MUST BE FLORIDA STREET ADDRESS) Legal Department
Paim Coast JFL 32137

If the limited liability company is not organized under the Jaws of the State of Florida, it is hereby
confirmed that after the change or changes arc made, the Florida street address of the registered office
and the business office of the registered agent will be jdentical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the membcrs of the limited liability company or as otherwise provided in the articles of orpanization
or the operating agreement of the limited liabilﬂ company.
BYC L%gjcf esort Asgsetsg, LLC, 5 mandger

A A

Signannc o a mémber or autherized representative of 2 member

BY: Awmy Wilde, Vice President
Printed or lyped namc of sighee

I hereby accept the appointmen{ as registered agent and agree to get in this capagity. 1 further agree to
co:‘?;}ly with [ e proyg‘r%ns of ai } st mf’e re m‘ivé> to He prc%zer anc? complete %rmané’; g %i’i?&,
an 0,

[
am familicr with and decept the obligafion gf{ My position as regisfered ageny as rovm?e m
Chapter {08, F.S. Or, ifthis do].)w}wnt iy Bein [i;! tg) }gerelfv Fe ect% change In t_ln_e I gf 'Ie.reg ojﬁce
adaress, I her, pconfiFm that the limited liability company Has been notifiectin writing fs this change.

V’J Mot o . /-" (%
Signatrd o /cg) red Agendt ~
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE; $25.00

INEES 18 (05/08)
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