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08720/2011 SAT 11:00 FAX Roo2/003

COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: Ginn Sports Entertainment, LLC

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

Please refurn all correspondence concerning this matter to the following:

Tammy Hotaling

Name of Person

22 2
Resort Shared Services, LL.C - Legal Department % "E'
Firm/Company =
e - r
753 w M
™M
200 Ocean Crest Drive, Suite 31 mo I o
Address ;‘-u"' __:;
o3 o
%"31 ®
Palm Coast, FL 32137 T

City/State and Zip Code

thotaling@hammockbeach.com
E-mail address: (to be used for future annual roport notilication)

For further information concerning this matter, please call:

Tammy Hotaling at(_ 388 ) 246-5859
Name of Person Arca 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

Tailahassee, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee D $55 Filing Fee & Certified Copy

INHS18 (5/08)
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08/20/2011 SAT 11:00 FAX @oo03/003

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

Pursuant to the provisions of seclions 608.416 or 608.308, Florida Statutes, the undersigned
habr?ty cgmé)any subinits the following statement in order to change Uis regisiered office or re
agent, or both

1. Name of the limited lability company: Ginn Sports Entertainment, LLC D

2. (a) Principal office address of limited liability company: 1 Hammock Beach Pkwy.

(Note: MUST BE STREET ADDRESS)

2nd _Floor - Legal Department

(b) Mailing address of limiled liability company: 1 Hammock Beach Pkwy,

(Nore: MAY BE POST OFFFICE BOX)

2nd Floor - Legal Department
Palm Coast, FLL 32137

10/10/2006 MO5000005666
3. Date of filing/registration in Florida 4. Document number

5. (a) Registcred Agent and Registered Office shown on the records of the Florida Dept. of State:

Repistered Agoent: John Gray

Registercd Office Address: 1 Hammeock Beach Parkway, 2nd Floor
Palm Coast, FL 32137

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

NEW Registered Agent: Virginia Tee, Esq.

NEW Registered Office Address: 200 Ocean Crest Drive, Suite 31
(MUST BE FLORIDA STREET ADDRESS) Legal Department 55757
JFL

If the limited liability company is not organized under the laws of the State of Flarida, it is hereby
confirmed that after the change or chiryg,es are made, the Florida strect address of the registered office
and the business office of the register a%cnt will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/werc authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization
or the ogct'ating a%rcemem of the limited Iiabiiitg company.

RY: Legacy Resort Assets, LLC, 1Cs wmanager

Signalure of'a member or aulhorized representative of a mewnber

BY: Amy Wilde, Vice President
Printed or typed natne of signee

I hereby qi[c}ei:f {he appm’mmer;f as rc%’ister' d agent and agree 1o 5ct in this ca;?,city. ! fury]er (?ree {0

comply wifh the provisions of all stqtu o e ativé 1o the proper and complete performante of my duties,
4 Fam familidr with qndgcgep!ueo ligationg of my position os reg st]ere agens as provided for. in
Chapter 508, IS, Qr, if this document 18 being filed 16 merely r%/fecta change in the r gz ll?er ice
address, | he."e;;y confiFin that-the limited liabtity company lias been natz]ie i writing ft is change.

(:.;';;4:“,;: Ay g4
Signature of Rcwhahgcm
“ Division of Corporations, P.O. Box 6327, Tallahassee, FI. 32314
FILING FEE: $25.00

INIS{8 {05/08)
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