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

2—;,('ampany

Pursuant to the provisions of sections 605 0114 or 605 8116, Florida Statutes. the undersigned fimued labit
hoth. in the State of

submiis the foffgwmg statement in order to change 115 registered office or registered agent, or

Florida
LEGACY RESORT ASSETS, LLC

b, Name of the limited Jiability company:

2. () _C%i.RA CENTRE ] (b) ELRA CENTR_E ]
Prncipal office address of mited hability company Mailing address of honted hiab:ity company*
(Notg: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
2929 ARCH STREET 2929 ARCH STREET
PHILADELPHIA, PA 19104 PHILADELPHIA, PA 19104
11/14/2011 M11000005716
3. Date ofﬁli;lg/regisimlion in Fiorida 4. Document number
5. (a) TEE, \_/IRGiN[A. ESQ L -
Registered Apent and Registered Qffice shown on the records of the Florida Dept of State.
200 OCEAN CREST DRIVE
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) Faom3
EUITE 31 - LEGAL DEEPT ) . = ? Z .
PALM COAST g1, 32137 ';‘ % ::;t
2R e
by W- BRADLEY MUNROE, ESQUIRE ' - SR S £
Enter name of NEW Registered Agent and/or NEW Registered Office sddress S8 5 O
o

239 E. VIRGINIA STREET

NEW chn;;;:ca Officc Address )

TALLAHASSEE

Hf the limited liability company is not organized under the laws of the State of Flotida, it is hereby confirmed that afler
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent wiil be identical. Or. in the case of a Florida limited liability company, 1t is hereby confirmed that the change(s)
was/were authorized by an af{irmative vote of the members of the limited liability company or as otherwise provided in

the anticles of orgunizali@rdsmewperating agreement of the limited hability company.

Amy Wilde AMY WILDE
Signature of a member Of SUTRGTIVER Fépesentalive of a member

Printed or-(_yped:;mc of signee

[ hereby accept the appointment as registered ngemt and agree 10 act in this capacity [ further agree 1o comply with the
provisao);u of fx’l s.ram‘?{so relative (o :hegzpm er gd com !ggperjomancc of m durzs. a/nd ! am familiar w.t‘r)(n7 gnd accep!
the obligations :I:y’mipwuion as registered agent as provided for i Chapter 65&. Ff Or, f{b‘:l’: document is bet'lg?ﬁ ed
hat the linured tiability company hag haen

1o merely reflecrac

e ange i the reistered office ess, [ hereby confirm 1
non‘tﬂ: ng of I T 8
Regweered _J

Signature of Regurered Agenl

Divisiou of Curporationss P.O. Box 6327 Tallahkassee, FL. 32314
FILING FEE: 525.00

INHSIE (2114)
(((H150002096203})))



