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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ORDER DATE

ACCOUNT NO. I20000000195
REFERENCE 568109 4322610
{
7,
AUTHORIZATION s .
COST LIMIT $35.00 -

July 31, 2024

ORDER TIME 8:50 AM
ORDER NO. 568109-006
CUSTCMER NO: 4322610

CHANGE OF AGENT

NAME : ALG VACATIONS CORP.

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY

CONTACT PERSON: Shauna Godbolt

EXAMINER'S INITIALS:




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

Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, ar 6171308, Floridu Statutes. this

statement of change is submitted for a corporation vrganized under the laves of the State of PE

in order 1o change its regisiered office or regisxtered agent. or both, in the State of Florida,

1. The name of the mrpc)r;uiun:ALG VACATIONS CORP.

3805 West Chesler Pike, Suite 240 NEWTOWN SQUARE, PA 19073

2. The principal office address:

3. The matiling address (if different):

11/20/2018 F18000005307

4. Date of incorporation/qualification: Document number:

A

. The name and street address of the current registered agent and registered oftice on file with the
Florida Department of State: (1 resigned. enter resigned)

COGENCY GLOBAL INC.

115 NORTH CALHOUN STREET., SUITE 4

TALLAHASSEE FL 32301

6. The name and street address of the new registered agent (it changed) and /or registered office
{(if changed):

Corporation Service Company

1201 Hays Street

Py Bon NOT aeceptable

Tallahassee FL 32301

The street address of its registered ottice and the sireet address of the business oftfice of its registered ageni.
as changed will be identical.

Such Ch:mﬁc was authorized by resoluiion duly adopted by iis board of directors or by an officer so

avthorized by the board. or the corporation hus been notified in writing of the change’
fsMMarisa McHugh Marisa McHugh Asst. Secretary
Signature ol un ofhicer or diredior Prinicd or Bvped namie and eile

Lhereby aceepn the appointment as registered ugem and agree (o act in this capacity. i

[ further agree to comply with the provisions of all statutes relative 1o the proper and complete perjormance
of my dutios, and Fam familicr with gued accept the obligation of miv pusition as registered agent. Or, §f this
dociment (s being filed merely ro reflect a cliange in the registéred office address” T herebyv congirm that the
c-mgm'a!ion has béen nodtied in writing of this change. v ' ’

rporation Service Lompany
By: X laaea ToKnbl 8/1/2024

signature of Regestered Agent \ Date

If signing on behalf of an entity:

Grace E. Kirby, Asst. Vice President
Typed or Printed Nuane

*EFFILING FEE: S35.00 * * ¥

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: IDIVISION OF CORPORATIONS. PO, BON 6327 TALLANASSER. FL 32314
CRIGIS W15 368100



