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2018-05-16 07 3508 CST 12122023573 From Kimberly Laughrey

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

Pursuant 1o 1he pravisions of sections 607.0502, 617.6502, 607.1508, or (171508, Ilorida Statutes, this
statement of change Is submiitted for a corporation organized under the laws of the Stawe of

in order to change is regiviered office or registered agent, or both, in the State of Mloride.,

1. The name of the corporution: POINCIANA VACATION RESORTS, TNC.

3, The principal oftice addross: 16000 W Charleston Bivd, Las Vegas, NV 82135

3. The muiling address (if different):
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4. Dute of incorporation/qualification: _j_/_]_?'__!_‘_)?_s______ Document number: ,_‘f_??f'f?‘_’?_ﬁ?““

5. The name and street address of the current registered agent and registered office on file with the
Florida Departrient of Stute: {If resigned, enter resipned)

—
IF & L CORDP.

OKE INDEPERDYENT DR STE 1300

JACKSONVILLE, FL. 32202-5017
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6. 'I'hie name and street address of the new registered agent (if changed) and Jor registered office
(if changed):
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National Registered Agents, Inc,

1vL

</o National Registered Agents, Tric., 1200 South Pine Island Road

P.0)Y Box MO aeecpiable

Plantation, Floridu 33324

The street address of its .n:g{istered office and the street address of the business office of its registered apent.
as changed will bedent:canl.
Such change was authorize

4 by resolution duly adopted by its board of directors or by an officer so
authoriz ¢ board, gr the corporation has been notified in wriling of the change.
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\Sigrature Tﬂ olfrcer o dneAor - Tried of yped mIme i tile ™~ o, 5.
J]r Jlgg'eby accept tha appointment as registered o

(g
Al rertt and agree fo acl in this capacity. W
ther agree (o comply with the provisions of all stglutes relative 1o the pro
performance of my duties, ond I am j?zm

Fic / ( r and complete
f nd 1 q iliar with and gecept the obligation of my pogition ax registered
agent. Or, if this docwment is being filed merely 1o r(e]{cct a change in the regisfered office address, |
hereby confirm that the corporation has been notified in writing of thiy change.
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Signature of Regsieresd Agent T

By:

Toia T
If signing on behalf of an entity:

Micluel Jones, Assisinue Seeretnry

Typed ot Printed Name

* + + FILING FEF: $35.00 * * *
MAKE CHECKS PAYADLE TO FLORIDA DEPARTMENT OF STATL
MAIL t0: DIVISION OF CORFORATIONS, P.O. BOX 6327, TALLAHASSEE, FI
CR2EG15 (03/12)
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