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CSC - WILMINGTON
: » /| 251 Little Falls Drive

Wilmington De 19808

CSC B00-927-9800

302-636-5454 FAX

To: REGISTRATION SECTION DIVISION OF CORPORATIONS
From: Ami Casper ami.casper@cscglobal.com
Date: September &, 2017
Order#: 750938/029
Re: PLANTATION BEACH CLUB CONDOMINIUM ASSOCIATION, INC.
Enclosed please find:

XX Change of Registered Agent and Office.
AX Check in the amount of 535 .

Please take the fcllcowing action:

xX File in your office on a routine hasis.
XX Issue Proof of Filing.
XX Return Regular Malil in the enclosed envelope.

Attn:Ami Casper

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

Thank you for your assistance in this matter. If there are
any problems or questions with this filing, please call our office.
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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
statesment of change is submitted for a corporation organized under the laws of the Staie of Florida

in order to change its registered office or registered agent, or both, in the State of Florida,
1. The name of the carporation:

PLANTATION BEACH CI.UB CONDOMINIUM ASSOCIATION, INC.
2. The principal office rddress:

329 NE Tradewind Land, Stuart, FL 34996

3. The mailing address Gf different):

559 S. Coiller Boulavard, #113, Marco tsland, FL. 34145

4. Date of incorporation/qualification: 11161062

Document number: 765764
5. The name and street address of the currenl registered agent aud registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Hilton Grand Vacations Management, LLG

6355 Mairowesi Boulevard, Suite 180
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Orlando, FL 32835 . —
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6. The name and street address of the new registered agent (if changed) aud Jor registered oflice ST ::-. 5
(if changed): - e
Corpuration Service Company : B -i;
1201 Hays Strect
7O e NOT seceplable
Tellahassee FL 32301
The street address of its r
as changed will be identic

cf]is'md office and the street address of the business office of its registered agent,
Such change was suthorized by yesolution duly adopted tﬁr hi board of directors or by an officer so
aljnm y the board, or the corporation has becn notified in writing of the change.
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~Niguatoro ol oo ollice oF gimeslor Fiinied or fyped nime and frife

[ hereby accept the appoiniment as registered agent and agree [o act in this co cify,

I furthé); agre‘g cw}rzp& with the pro%iixiqm o_ﬁzll srafuresg;efarr‘»re fo the pr o i
performance of my dulies, and 1 am familiar with and accept

agent. Or, if this document Is being filed merely 10

hereby confirm i

Carp

re
hat the corparation has been ruty redﬂ
orafion Se

Te ve fo the p l;}:er and complete
ompany
oy: (o

‘my position as registered
ect a change In the regisfored office address,
inwriting of 7i.f chapge.

~———signntwe of Regirtered Agent

If signing on behelf of an entity:

o | 2T

Aml M. Casper, Asst, Vice Presidant

Typed or Printed Name

* * « FILING REE: $35.00 * * *

MAKR CHRCKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.0). BOX 6327, TALLAHASSRE, FL 32314
CR2R045 (V3/12)




