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CORPORATION SERVICE COMPANY'

ACCOUNT NO. : I2000000018%95
REFERENCE : 776870 12994
AUTHORIZATION
COST LIMIT : § 35 #
CRDER DATE : August 26, 2013
ORDER TIME : 2:04 PM
ORDER NO. : 776B70-010
CUSTOMER NO: 125%A

CHANGE OF AGENT

NAME : SH GENERAIL PARTNER, INC.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Harry B. Davis -- EXT# 2526

EXAMINER:




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuay 10 the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stanses, this
statement of change is submitted for a corporation organized under the laws of the State of Florida
in order to change its registered office or registered agenz, or both. in the Siate of Florida,

1. The name of the corporation: 011 GENERAL PARTNER, INC.

2. The principal office address; 2000 SANDESTIN BLYD SOUTH
DESTIN, FL 32550

3. The mailing address (if different):

. 06/158/96

4, Date of incorporation/qualification: PBB000052365

Document number:

5. The namne and street address of the current regisiered agent and registered ofice on file with the
Florida Department of State: (If resigned, enter resigned)

W. Christopher Hart

34990 Emerald Coast Parkway, Suite 301

% =
Destin, FL 32541 —

>
6. The name and street address of the new registered agent (if changed) and /or registered gffice
(if changed): .
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The street address of its _rea%ig;cred office and the street address of the business office of its registered agentyg
as changed will be 1dentical.

Such ¢ was authorized by resolution duly adopted by its board of directors or by an officer so
autho the poard, or the corporation has been notified in writing of the change.

/ /
/f{/:j ///? Robert Kamm, Vice President
— b < L

Sigitafre of an ¢ or director Prinied or typbd riame and titde
I hereby accept the g m;:mem as registered agent and agree to act in this capacity.
1 furthér agre'g 1o coﬁ:;gl > with the pro%ﬁ_igns of all sraMegelarh’e to the proper and complete
performance of my duties, I ain familiar with and gecept the obligation of my position as registered
agent, Or, if this document (s being filed merely 10 rgﬂecr 0 change In the regisfered office 258, |
hereby confurm tha rézion has beer riptified in writing of this change.
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Signeture of Registered Agent
If signing on behalf of an entity:

Harry B. Davis, Assistant Vice President
Typed or Printed Nains

* * « FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPAXTMENT OF STATE
MATL TO; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314
CR2EQ4S (03/12)



