RECEIVED MAY 2 1 2012

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
CORPORATION BUREAU

401 NORTH STREET, ROOM 206
P.0. BOX 8722
HARRISBURG, PA 17105-8722
WWW.CORPORATIONS.STATE.PA.US/CORP

THE CROSSINGS AT ROCKY SPRINGS CONDOMINIUM ASSOCIATION, INC.

THE CORPORATION BUREAU IS HAPPY 1 O SENﬁ Y“OU YOUR FILED DOCUMENT. THE CORPORATION
BUREAU IS HERE TO SERVE YOU AND WANTS TO THANK YOU FOR DOING BUSINESS IN PENNSYLVANIA.

IF YOU HAVE ANY QUESTIONS PERTAINING TO THE CORPORATION BUREAU, PLEASE VISIT OUR WEB
SITE LOCATED AT WWW.CORPORATIONS STATE.PA.US/CORP OR PLEASE CALL OUR MAIN INFORMATION
TELEPHONE NUMBER (717)787-1057. FOR ADDITIONAL INFORMATION REGARDING BUSINESS AND / OR UCC
FILINGS, PLEASE VISIT OUR ONLINE “SEARCHABLE DATABASE” LOCATED ON OUR WEB SITE.

ENTITY NUMBER: 3065141

BOYD/WILSON PROPERTY MAN AGEMENT, INC.
600 OLDE HICKORY ROAD/SUITE 100
LANCASTER, PA 17601-0



Entity #: 3065141
Date Flled 05/07/2012
Carol Aichele
Secretary of the Commonwealth

PENNSYLVANIA DEPARTMENT OF STATE
CORPORATION BUREAU

Statement of Change of Registered Office (15 PaCsSs.)
Domestic Business Corporation (§ 1507)
Foreign Business Corporation (§ 4144)
Domestic Nonprofit Corporation (§ 5507)
___ Foreign Nonprofit Corporation (§ 6144)
___ Domestic Limited Partnership (§ 8506)

Document will be returned to the
name and address you enter to
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provisions of 15 Pa.C.S. (relating to corporations and unincorporated
desiring to effect a change of registered office, hereby states that:

In compliance with the requirements of the applicable
associations), the undersigned corporation or limited partnership,

1. The name IthQ, (]foﬁ)f {35 m ?(f k,Ltf zﬁ‘\)rl 095 GO}/]dOmm(Um ‘q‘ﬂr@/)

2. The (a) address of its initial registered office in (h:s Commonwealth or (b) name of its commercial registered
office provider and the county of venue is:  ;,1i, .« 3

o M llo. B . (?i}%ms%@r S‘?‘ﬂ Aoz TiEA

County

(b) Name of Commercial Registered Office Provider
c/o:

3. Complete part (a) or (b):

(a) The address to which the registered office of the corperation or limited partnership in this Commonwealth is
to be changed is:

(00 (i, Hickor @ el 00, (ancaster, PR 6OL USA

Number and street City State Zip County

(b) The registered office of the corporation or limited partnership shall be provided by:

c/o:

Name of Commercial Registered Office Provider County




DSCB:15-1507/4144/5507/6144/8506-2

4. Strike out if a limited partnership:

Such change was authorized by the Board of Directors of the corporation.

IN TESTIMONY WHERECF, the undersigned has caused
this Statement of Change of Registered Office to be signed

bya duly authorized officer thereof this
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