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' ¢ -C5C - WILMINGION
¢ ' 251 Littfle Falls Drive

Wilmington - De 19808

CSC 800-927-9800

TO:
From:
Date:

Order#:

Re:

302-636-5454 FAX

REGISTRATION SECTICN DIVISION OF CORPORATIONS
Ami Casper ami.casper@cscglobal.com
October 18, 2017

750938/033

PLANTATION HOUSE CONDOMINIUM OWNERS' ASSQOCIATION,

Enclosed please find:

Thank you for your assistance in this matter.
any problems or questions with this filing,

Change of Registered Agent and Office.
Check in the amount of $35 .

take the following acticon:

File in your office on a routine basis.
Issue Proof of Filing.
Return Regular Mail in the enclosed envelope.

Attn:Ami Casper

c/o Corporation Service Company
251 Little Falls Drive
Wilmington, DE 19808
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If there are
please call our office.



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR CORPORATIONS

Pursuant to the provistons of sections 607.0502, 617.0502, 607.1508, or 817, 1308, Florida Statutes, this
statemeni of change is submitted for a corparation orgemized under the laws of the State gf Floida

1. The pame of the tost: PLANTAFION HOUSE CONDOMINIUM OWNERS* ASSOCIATION, INC

m order lo change its registered office or reglstered agent, or both, in the State of Florida

2. The principal office address: 1801 South Seas Plantation Road, Captiva Island, FL 33924

3. The mailing address (if different); 1509 Periwiokia Way, Senibel, 1. 33957

4. Dute of mcorporation/qualification: 03/05/1987

Documant number: N19333 '

3. 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)

Hilton Grand Vacations Managemsnt, LLC

6355 Metrowest Boujavard, Suite 180
Orlando, FL 32835

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

Corpuoration Service Company

1201 Hays Street

F.QL Box ROT mecepiable
Tallahasses

FL 32301

The street address of its registered office and the street addross of the business office of its resistered {
es changed will be ldenu'm Tee oHiee OLHs registered agen
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capacity,
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eni iy being fil merely io
ereby con u-m thar tne corporaiion

and aece agictered
rgﬂect gfchange in the regisie rcd office aa';!rg' 55, [
been notified in writing of this change.
ration Service p
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Sigrature of Rngizersd £ gent "

Henry J. Murawskr President

10/18/2017
Du
If sigzing on behalf of an entity:

Arnl M, Casper, Asst. Vice President

Typed or Printed Name

* * * FILING FEE: §35.00 # « »

MAER CHECES PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAT. TO: DIVISION OF CORPORATTONS, P.0. BOX 6327, TALLAHASSEE, PL 32314
CRIEQ4F (03/12)
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