ES P AV

(Reguestor's Name)

(Address)

(Address)

{City/State/Zip/Phone #)

[]mexue  [] warr [] mar

(Business Entity Name)

{Cocument Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

%y%ﬁﬁ é}

Office Use Only

WA

300302865353

09/13/17--01316--013

g TALLEN®

S L

A
-
-l

-

ol d

QA7

Gh b B




. CSC - WILMINGTON
g 251 Little Falls Drive

Wilmington De 19808

CSC 800-927-59800

302-636-5454 FAX

To: REGISTRATION SECTION DIVISION OF CORPORATIONS
From: Ami Casper ami.casper@cscglobal . com
Date: September &, 2017
Order#: 750938/007
Re: CLUB REGENCY QF MARCO ISLAND CONDOMINIUM ASSOCIATION, INC.
Enclosed please find:

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

Please take the following action:

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

Attn:Aml Casper

c/o Corporation Service Company
251 Little Falls Drive
Wilmington, DE 19808

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

INCA.XCCA



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of _Florida
in order fo change its registered office or registered agent, or both, in the State of Florida.

1. The name of the cosporation; CLUB REGENCY OF MARCO ISLAND CONDOMINTUM ASSOCTATION, INC.

2. The principal office address: 500 Coiller Boulsvard, Marco Island, FL. 34145

3. The mailing address (if different); 589 8. Colfler Boulevard, Sulte 113, Marco Island, FL. 34145

4. Date of incorporation/qualification: 07/21/1881 Document pumber; _ 2029

5. The name and street address of the current registered agent and registered offico on fils with the
Fiorida Department of State: (If realgned, enter resigned)

Hilton Grand Vacatlons Management, LLC

8355 Metrowest Boulevard, Sulle 180

Orlando, FL. 32836

6. The pame and street address of the new registered

agent (if changed) and /or registered offics Vo
(if changed): ' :

Corporatlon Service Company

1201 Hays Strent

Tallahassea A 32301

Eshglfnun?gd agldurlcgi?f its ﬁllstcred office and the street address of the business office of its registered agent,

Such e was authorized by resolutipn duly adopted by its board of directors or by an officer so
authotcit:gagby the hoard, or theycorporalfon hng beex? notiged in writing of the changtg(
. P . ‘
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/ﬁ
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as regisiered agent and agree to act in this capacity,
thér agree fo comply with the pravisions of all sigiutes relative 1o the proper and complete
performance of my duilés, and I am famifiar with and accept the obligation ???I P,ff”’ 7 as registered
ggm. Or, If this document 13 beipg filed merely to g‘?‘kct a change ﬁ the regisiered office address, T
ereby confirm that the corpomr;{gi ag bean notifled in writing of this c}e;ange.
Corpefation Senyice. Company .
By:

s le loglT

If signing on behalf of an antity:

or

L hereby accept the fnfm
Ther i pl apgﬂ

Ami M. Casper, Asst. Vioe President
Typed or Privied Name

* € * FILING FEE: $3500 * * *

MAKE CHECRS PAYABLE TO FLORIDA DEPARTMENT OF STATE
cpanad I;Mn, TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSER, FLL 32314
§ (0312
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