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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
statement of change is submitted for a corporation organized under the laws of the State of _Florida
in order to change ils registered office or registered agent, or both, in the State of Florida

1. The name of the corporation: BAY CLUB Il VACATION CONDOMINIUM ASSOCIATION, INC

2. The principal office address: 120 Sandestin Boulevard, Destin, VA 32550

3. The mailing address (if different):

4. Date of incorporation/qualification; 07/17/2003

Document qumber:  NO3000006140

5. The name and street address of the current regjstered agent and registered office oa file with the
Florida Department of State: (If resigned, enter resigned)

Corporate Creations Network, Inc.

801 US Highway 1

North Palm Beach, FL 33408
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6. The name and street address of the new registered agent (if changed) and /or registered office - ) = =
(if changed): o e
Carporatlon Service Company w I
- i
1201 Hays Street = X ,-3:‘3

P.0. Box NOT accepizble Cen o
Tallahassee FL 32301 Py
The street address of its re

¢l

ra
%!stcrcd office and the street address of the business office of its registered agent,
as changed will be identi

Such charégg was authonzed by resolution duly adopted b ﬁy its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.
Amy Bernmann, Prasident
7 SIGNAIrG of &n oHicer or diector Pnnted or typed oame and e
[ heraby accept the appgintment as registered agent and agree o act in this capaci
furthe J:-agregrro coarggl wrth the m%gmm of all :tamreig:elanve to the propgf and complete perjbrmance
dz::ny uties, and amiliqr with and accepi the obligation of m edv position as registered agent, Or, if this
sment ix bem mereet? fo reflect a change in the registered office address, T herehy conﬁrm that the
corporation has ezn mmﬁ m wriing of this change.
orpgration Servi Y
By: é@u 08/13/2021
Jigraprs of Registered Agent Dete

If signing on behalf of an entity:

Ami M. Casper, Asst. Vice President
Typed or Printed Name

* # * FILING FEE: 535.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
Mail TO: DIVISION OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314
CR2E043 (04/13)



