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08/20/2011 SAT 10:38 FAX

COVER LETTER
TO: Registration Seclion
Division of Corporations
SUBJECT: LRA Ballyhoo, LLC

Name of Limited Liability Company

Decar Sir or Madam:

The enclosed Registered Agent/Registered Qffice Change and fee(s) arc submifted for filing.

Please return all correspondence concerning this matter to the following:

Tammy Hotaling
Name of Person

Rescrt Shared Services, LLC - Legal Department
Firm/Company

200 Ocean Crest Drive, Suite 31
Address

Palm Coast, FL 32137
City/State and Zip Code

thotaling@hammockheach.com
H-mail address: (1o be used for future annual report notification)

For further information concerning this matter, plcase call:
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Tammy Hotaling at( 386 246-5859
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.0O. Box 6327

2661 Executive Center Circle
Tallahassee, Florida 32301

Tallahassee, Florida 32314

Enclosed is a cheek for the following amount:

[/]$25 Filing Fee [] $55 Filing Fee & Certified Copy
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0872072011 SAT 10:33 FAX @003/003

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

Pursuant lo the provisions of sectiops 608.416 or 608.508, Florida Statutes, the undersigned limited
tiability company submits the following statement in order lo change its registered office or registered
agent, or both, int the Stare of Florida,

1. Naino of the limited liability company: LRA Ballyhoo, LL.C
2. (8) Principal office address of limited liability company: 1 Hammock Beach Pkwy.
(Note: MUST BE STREET ADDRESS) , 20d Elpor - egal Department
Palm.Coast. FL. 32137 - i
Imen G ;
{b) Mailing address of limited liability company: ‘ 1 Hammock Beachfojwy. y
b=
(Note: MAY BE POST OFFICE BOX) 2nd Floor - Legal Dfaparlmggt ! :
Palm Cecast, FL 3237~ E
ENVI !
3/1/2011 M1100000108& . |1 g
3. Pate of filing/registration in Florida 4. Document number r_-j:': 9 guese
5. (a) Registered Agent and Registered Office shown on the records of the Florida DcptEEStatq;\-_., :
[em i a)] a~ H
Registered Agent: John Gray T ;
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 Registored Agent: Virginia Tee, Esq,
NEW Registered Office Address: 200 Ccean Crest Drive, Sulte 31
(MUST BE FLORIDA STREET ADDRESS} Leqal Department

Palm Coast JFL 32137

If the limited Hability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier the change or changes arc 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
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited Liability company or as otherwise provided in the articles of organization

e gRgatis fareeioen gl s s bty companys

Signature of a member or authorized representative of & member

BY: Amy Wilde, Vice President
Printed or typed name of signee
I hereby accept the appointimeny as registered agent and agree fo gef in this capacity. I further agree to
comp!y)\;z' h l'{!ltf-' prow‘ggms of a}ﬁ slatule reﬁz{iugzo ﬁe prcé”pqr am? complete jéﬁ'f@rr%an&é oj,l Y, gu!!ges,
and 1 am familidyr with and docept the obligaliony of my position ag regrs!ﬁre agent as provided Jor in
Chapter 508, F,S. O, i fhks' document is _e'y%’ led 16 merely rg/iect ac ag‘g,e m the mg}i;tf;'ed office
address, hg-gb Confifin ¢ gt‘.'hq_,fm.'(ed iabi en notified in writing &f this chinge.
T T
Signature 61 Rc;gi/!ércd Agent K
Division of Corpoerations, P.O. Box 6327, Tallzhassee, FI. 32314
FILING FEL: $25.00

ity comparny has be

INIIS 18 (05/08)




