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' CSC - WILMINGTON
) 281 Little Falls Drive

Wilmington De 19808

CSC 800-927-9800

302-636-5454 FAX

Tc: REGISTRATION SECTION DIVISION OF CORPORATIONS
From: Ami Casper ami .casper@cscglobal.com
Date: August 3, 2017
Order#: 750938/027
Re: PARC SOLEIL VACATION OWNERS ASSOCIATICN, 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 Laittle Falls Drive
Wilmington, DE 19808

Thank you for your assistance in this matter. If there are
any problems or gquestions with this filing, please call cur coffice.

INCA . XCOA



STATEMENT OF CHANCE OF REGISTERED OFFICE OR REGISTEREND AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 6(07.1508, or 617.1508, Florida Statutes, this
stutement of change is submirted for a corporation organized under the laws of the State of _Florida

in order fo change its registered office or regisiered agent, or hoth, in the State of Florida.,

i. The name of the comporation: PARC SOLEW VACATION OWNERS ASSOCIATION, INC.

2. The principal office address: 11272 Desforges Avenue, Orlando, FL 32836

s . I
3. The mailing address (if different): 5323 Milienia Lakes Boulevard, Suite 120, Orlando, FLL 32839

4, Date of incorporation/qualification: 11/03/2006 Document number: _N0600007 1665

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

Marc Neu

5323 Millenia Lakes Boulevard, Suite 120

-, ._'A'
Orando, FL 32839 -
6. The namie and street address of the new registered agent (if changed) and for registered office 5= "
(if changed): s
Corporalion Service Company l_' —
1201 Hays Strest g =7
P.O. Bax NOT eccoptabic ™~

Tallahassee FL 32301

The street address of its _re%istered office and the street address of the business office of its registered agent,
a5 changed will be identical.

Such change was authgflzed by resolution duly adopted by its boatd of directors or by an officer so
authorized by the bodid, or thy'corpbration has been notifted in writing of the change.

WW ! /"" — Ma.rf_. Ng.u( ge‘:.ral‘a/y
?tur:ﬁfmaﬁ?&m ector P!uﬂa!art_vpcdna’mandlmc /

Thereby agtep! the appointment us registered agent and agree 1o act in this capacily.

I further dgree to comply with the provisions of ail statutes relative fa the proper anid complete

performaice of my dutiex, and [ am familiar with and accept the abligation of my position as registered

agent. Or, If this documernt is being filed merely 1o rceﬂecr u change in the regivlered office address, I
hereby confirm that the corporation Joys been wotified in writing of this change.
Corporation Servi mp
By: RN 08/02/2017
Signawre of Registeted Agent Daie

If signing on behalf of an entity:

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

** * FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE 70O FLORIDA DEPARTMENT OF STATE
MAIL TO; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FL 32314
CR2EO045 (03/12)



