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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
N LIMITED LIABILITY COMPANY

Pursuant o the /JJ':J\fi.\'."rnr.\‘ of sections 8030113 or 6050116, Florida Statutes, the undersigned limited liakilin: company
subinits the following sictement i order 10 change its registered office or reguistered agent, ur both, in the State of
Florida. ' !

. - RESORTQUEST NORTITWEST FLORIDA, LLC
b, Name of the limited lability company:

2o (b}
Principal otfice address of limsted lability company: Muiling address of umited liability company:
| Note: MUST BE STREET ADDRESS) (Note: MAY RE POST OFFICE BUX)
830 NW L 3h Ave, &30 NW 13th Ave,
Pardand, OR 97209 Poriiand. QR 97209
12720:2002 LO2000034305
3. Date of Hling/regisiration in Florida 4, Document number

5 (a) CORPORATE CREATIONS NETWORK, iNC.
L ]

Registered Agent and Registered Oftice showin on the records of the Flonida Pept. of State:

Rogistered Olice Address (MEST BES 1L ORIDA STREET ADDRESS)
TSRO PROSPLRITY FARMS ROAD #221E

PALM BEACH GARDENS o 31O

C T Corporution 3ysiein

(bl

Enter nume of NEW Registeped Agent endfor N,

NEW Registered Ottice Address:

1200 South Pine 1skand Road

Plamaton 131324

JFL

i the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes are made, the Florida strect address of the registered office and the business office of the registered
agent will be idenucal. Or, in the case ol a Florida timited Hability company. it is hereby confirmed that the change(s)
was/were authgrifed by an affirmative vote of the members of the limited lability company or as otherwise provided in
the articles of yfanization of the operating agreement of the limited liability company.

Jennifer Kure, Manager

—
7 £ member on authorized represeatative of 2 member Printed or typed tume of signee

accept the appoimment as registered agent and agree o act in this capaeity, 1 further agree to comply with the
provisidng of alf sianies relative wo the proper and complete performance of my duties. and Lam Jamiliar with and aceept
the obligunions of my position as registered agent as provided for in Chapier 603, K5 Or, .r/ this document is being filed
to merely reflect’ya L:}'quJT_L’{f in the registervd office address, Thereby confirm that the limired Tiabifiny conpuany has béen

nu!f',"ic(/j'n writing of this chunge.
By Alfred Younan

Signiiure LIstery ecretary

Division of Corporationss P.O. Box 6327e Tallahassee, FI. 32314
FILING FEE: 825.00
INHS 1812700
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