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T & CSC - WILMINGTON
; 251 Little Falls Drive

Wilmington De 15808

CSC : 8006-927-5800

302-636-5454 FAX

To: REGISTRATION SECTION DIVISION OF CORPORATIONS
From: Ami Casper ami.casper@cscglobal . com
Date: September 6§, 2017
Order#: 750838/041
Re: THE SURF CLUB OF MARCQO, INC.
Enclosed please find:

XX Change of Registered Agent and Office.
XX Check in the amount of $35 .

Please take the following action:

XX File in your office on a routine basis.
XX Issue Proof of Filing.
XX Return Regular Mail in the enclosed envelope.

Attn:Ami Casper

c/o Corporation Service Company
251 Little Falls Drive
Wilmington, DE 15808

Thank vyou for your assistance in this matter. If there are
any prcocblems or questions with this filing, please call our cffice.

INCA . XCOA



STATEMENT OF CHANGIE OF REGISTERED OFTUCE OR REGISTERED AGENT OR
BOTII FOR CORFPORATIONS
Pursuait to the provisions of sections 607.0502, G17.0502, 607.1508, or 617.1508, Florida Statutes, this
statement gf change Is submitted for a corporation organized 1nder the laws of the State of Florlda
in arder 1o change its registered office or registered agent, or both, in the State of Florida,

L. The name of the corporation: THE SURF CLUB OF MARCO, INC

2. The principal office address: 540 8. Coillar Boulevard, Marco Island, FL 34145

3. The nailing address (if difforent): 599 8. Colljer Bc':‘u[uvard. Suile 113, Marco Island, F1. 34145

01/16/1984 755042

4. Date of hicorporationfquatification: Document nwnber:

5. The name and street address of the current registered agont and registered office on fle with the
Florida Department of State: (If resigned, enier resigned)

Hilton Grand Vacations Mahagement, LLC

6355 Melrowast Boulevard, Suite 180 LA
Ortandn, FL. 32836 f/'?‘l .
6. The narpe and sirect addiess of the new registered agent (if changed) and for registered office ;;-J . _:) 1
(3T chanped): “, ] M
Corporation Sarvice Company r '_'i r
L
12031 Hays Strast e .’" - i
PO, Box NOT orcepteble = = i
Tallahassee FL 32301 f

The street address of its ‘rc%istcrsd office and the streel address of the business office of its cegistered agant,
as changed will be 1deniical.

Such change was authorized by resolution duly adopted Lll)‘ly ifs board of diyectors or by an officor so
nuthorized by ¢ d, or th ration has been notified in writing of the changs.

Somes ¥ MG - foes

or Prinfed or lyped noce gnd Litle

[ STgNRTUIT o] an olficar o G

1 hereby accept the appoinimeni as regisiered agent and ogree to act In this capacify,

I further agrée fo comply with the provisions q_/%il statutey velative )m ihe proper ond conplete
perforinance [a{ my dutles, and I aip-famifiar with and gecep! ifhe obligarion of iy position ms :;g!srcred
agent, Or, |f this document is bephg filad inerely to reflect @ change [n the regislered office address, T
hereby confirm that ihe porperglion has been notified in wrifing of ihiy change.

Corpetation iceg Cginpany
By: ] 9( bl
Y ~——FTgoanne of Kegisicred Agent C?' I Cﬂ Tute 7

If signing on behalf of an entlity:

Aml M. Casper, Asst. Vioe Presldont
Typed or Printed Mume

*# % RILING FEE: $35.00 = * *

IVIARE CHECKS PAY ABLE 10 FLORIDA DEEARTMINT OF STATE
MAL TO; TAVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEDR, 'L 32314
CR2HMS (02/12)
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