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08/20/2011 SAT 11:04 TFAX

COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: The Viilas at Reunion Square Member, LLC

Name of Limiled 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, LLC - Legal Department
Firm/Company

200 Ocean Crest Drive, Suite 31
Address

Palm Coast, FL 32137
City/State and Zip Code

thotaling@hammockbeach.com
E-mail address: (Lo 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
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 [] 855 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 company submits the following statement in order to change iis registered affice Gr registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: __The Villas at Reunlon Square Member, LLC

2. (a) Principal officc addrcss of limited liability company: 1 Hammock Beach Pkwy.

{(Note: MUST BE STREET ADDRESS) — nd Floor-la riment . __

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

1 Hammock Beach Pkwy.

2nd Floor - L egal Department
Palm Coast, FL 32137

7128/2005 MO5000004179
3, Date of filing/rogistration in Florida 4, Document number

5. (&) Registored Apgent 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
Paim Coast, FL 37137

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

NEW Registered Agent: Virglnia Tes, Esq,
NEW Registered Office Address: 200 Ocean Crest Drive, Suite 31
MUST BE FLORIDA STREET ADDRESS, Legal Department

Palm_Goast JFL 32137

If the limited liability company is not organized under the laws of the State of Florida, it is hercby = &
confirmed that afier the change or changes are madc, the Florida strect address of the registered office <
and {he business office of the registered agent will be identical. Or, in the case of a Florida limit o
liability company, it is hercby confirmed that the change(s) was/were authorized by an affirmativgwoleo
of thc members of the limiled liability company or as otherwise provided in the articles of orgam%ﬂon 2

335

Y13y

or the operating agreement of the Himited liability company,

BY; Lega yg ESort Assets, LLC, ¥ mgnayger —_— Mo,

Sigoature of a member or avthorized representative of a momber E ﬁac:

BY: Amy Wilde, Vice President s %0_3

Printed or typed name of. signee oy EE
81‘“

1 hereby accept the appointmeni as registered agent and agree to get in this capagcity. I further agPét to
ce ply'%:vt' i I'F aproylg’gms of all a’tatu?eg reﬁ::tiv‘ lo the proper am? complete Jé)rforgam.fe of my duiies, 5
nd 1 am familiar with and decept the obligationy of my'position gg registered agent as provided jor in
E‘ apter DO, IS, Or, if this document &s being Jiléd (0 nerefly rg/fect a change 1n the regisiered office
addvress, I hereby confir that the limited lmb_ﬁzry company has been rofified in writing of
i S R . ]
Signalurc of Registerad Agont ’

S

this chdnge.

Division of Corporations, P.O. Box 6327, Tallahassec, FI. 32314
FILING FEE: $25.00

INHS 8 (05/08)




