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g % CSC - WILMINGTON
&, 251 Little Falls Drive

CSC Wilmington De 15808

800-827-9800
302-636-5454 FAX

To: REGISTRATION SECTICN DIVISION OF CCORPORATIONS
From: Ami Casper aml .casper@cscglobal . com
Date: COCctober 18, 2017
Order#: 750938/015
Re: HURRICANE HOUSE CONDOMINIUM ASSOCIATICN, INC.

Enclosed please find:

XX Change of Registered Agent and Office.
XX Check in the amount cf $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 Little Falls Drive a
Wilmington, DE 19808 e
>
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 1o the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Statutes, this
statemeni of change is submitted for a corporation crganized wunder the loows of the State of Fiorida
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: HURRICANE HOUSE CONDOMINIUM ASSCCIATION, INC,

2. The principal office address: 2939 Wesl Guif Drive, Sanibel, FL 33857

1509 Periwinkle Way, Sanibel, FL 33857

L3

.'The mailing eddress (if different):

. 11/19/1586 N17858

4. Date of incorparation/qualification: .

5. The netne and streed address of the current registerad agent and registered office on file with the
Florida Departient of State: (If resigned, enter resigned) .

Hilton Grand Vacatlons Managemenl, LLC

6355 Metrowast Boulevard, Sulte 180

Orando, FL 32835

6. The nurne and street address of the acw registered agent (if chenged) and /or registered office
(if chatged):

Corporation Service Company

1201 Hays Street

P, Box NOT scoepeablo
Tallahasses L 32301

The street address of its ‘re%imcrcd office and the strect address of the business office of its registered agent,
as changed will be identical.

chanpe was authorized by resolution duly adopted by its board of directors or by an officer so
’|‘ :in?:e bourd),d::’ tk€ corporation has been notified in writing of the change.

'4
LFMJ John H. Klemmer, President
ignalirs o 13 £l Printed or fyped pame and Lle

aby accep! the inttment us registered agent and agree to act in this capacity,

cjr)- agrg‘z[ {0 cfgggl with the provisions of all .sramref;claﬁve to the pruper m?f.'i complefe
(okmarice of my dutias, and I am familiar with ond accept the obligation q m{v position as registered
agent. Or, if this document iy being filed mercly o rgﬂecr a chang ;In the registered office address, !
hereky confirm thot the corporation kg ’ een notlfied in writing of thix change.

Cogporation Sﬁryl\ce @ pan
By: &/{) o 10/18/2017

Siprature of Registerec Agent Tata

If sigping on behalf of an entity:

Aml M, Casper, Assi, Vice President
Typed ox Prinied Naane

» x + RILING FEE: §35.00 * * *

MAXE CHECKS FAYABLE TO FLORIDA DEPAHTMENT OF STATE
MAIL TO: DIVISION OF CORPCRATIONS, F.O. BOX 6327, TALLAHASSER, FL 32314

CR2ED4S (03412)

Document number: o




