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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: LRA Ocean Tower, LLC

Namg of Limited Liability Company

Dear Sir or Madam:

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

Please retuen all correspondence concerning this matter to the following:

=
Pen
Tammy Hotaling s
Namie of Person >3
xrn
>3
v mm
Resort Shared Services, LLC - Legal Department m—
Firm/Company s %
-
o o
=
200 Ocean Crest Drive, Suita 31 S
Addiess b
Palm Coast, FL 32137
CityfState and Zip Cade
thotaling@hammockbeach.com
IE-mail address: (1o be used for Tuture apnual report notification)
For further information concerning this matter, please call:
Tammy Holaling al{ 386 246-5859
Name ol Person Arca Code & Daytime ‘Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Seclion Registration Section
Division of Corporations Division of Corporaticns
Clifion Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassce, Florida 32314
Tallahassce, Florida 32301
Enclosed is 2 check for the following amount:
$25 Filing Fee [ ] $55 Filing Fee & Certificd Copy
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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 {imited
Hiehility com/pa:gy submils the following statement in order (o change iis regisfered office or registered
agent, or bath, (h the Stute of Florida.

LRA Ocean Tower, LLC

1. Name of the limited liability company: _____ .

2. (a) Principal officc address of timited liability company: 1 Hammock Beach Pkwy.
(Note: MUST BE STREET ADDRESS) 7N - ot
(b) Mailing address of limited liability company: 1 Hammock Beach Pkwy.
(Note: MAY BE POST OFFICE BOX) 2nd Floor - Legal Department
Palm Coast, Fl. 32137
4/3/2008 M08000001621
3. Date of {1)ing/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 Coasl, 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 Ocean Crest Drive, Suite 31
(MUST BE FLORIDA STREET ADDRESS) l.egal Department

Paim Coast JFL_ 32137

IF the limited linbility company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida streel address of the registered office
and the busincss office of the registercd agent will be identical, Or, in the case of a Florida finited
liability company, it is hereby confirmed {hat the change(s) was/were authorized by an affimgf{ve

of the members of the limitc{ liability company or as otherwise provided in the articles of ﬁ@nzatgn

or the operating agreement of {he limited liability company. e
; ' : ' o & L
Sigeature of a inember or nuthorized represeniative of n member r‘{-.‘..( o r—-
m
Neill B. Faucett, Manager 20 = m
Printed or fyped Isi
v 1 {yped name of signec . . ; g? D
I herely c_r%ccz)l the apy or‘nlm,e;}f ayre r'.s'rw'!cd cgent ﬁ’rnd agiee (o ?cf in this capacity. I er ggiee lo
complywith the provigions gj ail sfgfufey Iz"e ufive 1o fhe proper and complele J)eijorm(m 1 c?'.'y fies,
m;d! amn afmh_cg; with and decept the obligationy of my pasn'/cm registere agen}’(m- rovided for in
C 17]9:‘61' 08, 1.5, P if this document is %:gﬁ ildd 16 merely rg?fecra <l a.zgg inthe regi i’er_*ea’ affice
uadeiress, Ihergly Confitm that (he linited Babflity company las been notified i writing of this chinge.

C Epes A, 7

Signatine oﬂlcgiyﬂd Agenl

Division of Corporations, P.O. Box 6327, Taliahassee, FL. 32314
FILING FEE: $25.00

INHS 13 (DS018)




