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Accourtt Name : GINN DEVELOPMENT COMPANY, LLC
Account Number : I20080000036
Phone : (386)246-5859
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Ginn Real Estate Company, LLC
Name of Limited Liability Company

Decar Sir or Madam:

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

Pleasc 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/8tate and Zip Code

thotaling@hammockbeach.com
T-mail address: (1o be used for future annual veport notification}

For further information concerning this matter, please call:

Tammy Hotaling at( 386 246-5859
Name of Person Area Cade & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Cliften Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314 "
Tallahassee, Florida 32301 e
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Enclosed is a check for the following amount:

[/]$25 Filing Fee
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sectlons 608.416 or 608,508, Florida Statutes, the undersigned limited
liability company submits the followlng statement in order to change ity registered office or registered
agent, 'or bolh, ii the State of Flarida.

1. Name of the limited liability company: Ginn_Real Estatg Company, LLC

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

Note: MUST BE STREET ADDRESS) 2nd Floor = Legal Department

Palm Coast, FL. 32137

1 Hammock Beach Pkwy.

(b} Meaiting address of limited liability company:

2nd Floor - Legal Department
Palm Coast, FL 32137

(Note: MAY BE PQST QFFICE BOX)

2/3/1989 MS9000000 150
3, Dalc of filing/registration in Florida 4. Document number

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

Registered Agent: John Gray

1 Hammock Beach Parkway, 2nd Floor

Registered Office Address:
Palm Coast, Fl. 32137

{b) Enter name of NEW Registered Agent and/or NEW Registered Office adduess:

NEW Registered Agent: Virginia Tee, Esq.
NEW Registered Office Address: 200 Ocean Crest Drive, Suite 3
(MUST BE FLORIDA STREET ADDRESS) Leqgal Department

Paim Coast JFL 32137

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afler the change or changes are made, the Florida street address of the registered office
and the busincss office of the registere a%:znt 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 {imited liability company or as otherwise provided in the articles of organization
or the operating agrgement of the limited liability company.
BY :\Le%&/cfy esort Assets, LLC, its manager

A

Signatute of a MembCr or authorized represeatalive of @ member

BY: Amy Wilde, Vice President
Printed or lyped naine of signes

! her?by qilceé)i the nppoimfya?f as registered agent gnd agree o gct in this capactly. I furiher c?ree fo
a

corgp [y Wiln [Re provisions, o sigtutes relative to the proper and compiele erformante of my quties,
%gt 1 am fgmilicar with and decept the obligations o{imy posttjon ag vegisiered agent as proy: ed foy in
hapter 008, F,.S. Or;:if this document is being filéd 1o merely rg/fec! w change n the registered office
address, I fw/ﬁf{yg,cdnﬁrm that the limited liability company Has been notifted in writing 6f this chinge.

g Tl
Signature offtegfsigr Agenl v
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
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