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

Pursuant to the provisions of sections 6070302, 617.0502. 6071308, or 617 1308, Florida Statwies. this

statement of change is submitied for a corporation organized wnder the laws of the State of FL

in order to chunge irs regisicred office or registered avent, or hoth. in the State of Florida.

VACATION TRUST, INC.

1. The name of the corporation:

2, The principal office address:
6400 Congress Avenue, Suite 2100 BOCA RATON, FL 33487

. The mailing address (if different); P-O. Box #310742 BOCA RATON, FL 33431
04/12/1994

L)

PS84000028909

4. Date of incorporation/qualification: Doctinent number:

n

. The name and street address of the cusrent regisiered agent and registered otlice on tile with the
Florida Department of State: (1 resigned. enter resigned)

CORPORATE CREATIONS NETWORK INC.

801 US HIGHWAY 1

NORTH PALM BEACH FL 33408 w2
o
6. The name and street address of the new registered agent (if changed) and for registered oftice )
{it changed): s
Corporation Service Company SRR

1201 Hays Street

Ji

PO Box NOT aceepable

Tallahassee FL 32301

The street address of its registered office and the street address of the business office ot its registered agent.
as changed will be identical,

Such change was authorized by resolution duly adopted by its board ot directors or by an otticer so
authorized by the board. or the corporation hag been notified i writing of the changy.

fs/Cynthia Taylor Cynthia Taylor Vice President

Signaitre of an ofhcer or director Prinled or thped name and Tty

Fhereby aceept the appointment as registerce agemt wid agree 10 act 1 ihis capaciiy,

! further agree (o comply with the provisions of all statutes relative to the proper wid complere performonce
af mv duries, aned Fam familicr witly and accept the obligation of myv position as regisiered agedt. Or If this
docimment is being filed merely 1o reflect a change in the regisiéred office address Thereby onfirm that the
corporation has béen notified inwriting of this change. '

or| tion Servige any
By: Jooea TTRANON 10/11/2024
Sigrature of Registered Agent N Date

1 signing on behalf of an entity:

Grace E. Kirby, Asst. Vice President

Tvped ar Pringed Name

* % * FILING FEE: $35.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: THVIESION OF CORPORATIONS. PO BON 6327, TALLAHASSEE, FLL 32314
CRIZEOGS (04/13) 700557-61



