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: »
STATEMENT OF CHANGE OF REGISTERED OFFICE-ORREGISTERED AGENT OR BOTH FOR

L LIMITED LIABILITY COMPANY ©

Pursuant to the provisions of sections 603.00 14 or 605.0116, Florida Statutes, the undersigred limited hability company

submits the following statement in order to change its registered office or regustered agent, or both, in the State of
Florida” h '

: . s ADBOTT RESCORTS. LILC
1. Name of the limited liabidity company: ESORTS. L

2o (b

Principal oftice address ot limited Hability company:
tNote: MUSTRBESTREN U ADDRESY)
830 NW 13th Ave.

Mailing address of Bmited lability company:
(Note: MAY BE POST OFFICE ROX)

S50 NW 1 31h Ave,

Portland, QR 97209 Portland. QR 97209

0129201035

L13000017370
3 Date of Rling/registration in Florida 4, [Document number
5 () CORPORATE CREATIONS NETWORK, INC,
Repistered Agent and Registered Office shown on the records of the Florida Dept of Siate.
Registered Oflice Address  (MUST BE FLOURIDA STREET (DIRESS)
11380 PROSPLERITY FARMS RDAD #221E
PALM BEACH GARDENS Fl 33410
. o
C T Corporation System o E
{b) =5 o “
Enter name of NEW Registered Agent undfor NEW X -
LR -
e
¢ O ¢
T il
NEW Registered Oflice Address: - P
—n —— { }
1200 Sowh Pine Esland Road = '1'_‘ -
e =D

Planintion RN

If the limited liability company is not organized under the laws of the State of Floridz, it is hereby confirmed that afier
the change or changes are made, the Florida street address of the registered office and the business office of the regisiered
agent will be identical. Or, in the casc of a Florida limited Hability company, it is hereby confirmed thal the change(s}
wasfwere authgrifed by an affirmative votc of the members of the limited hability company or as otherwise provided in
the articlesof Sydanization or the operating agreement of the limited liability company.

Jennuter Karz, Manager

Sjgnatu

4 member o authorized representaiive ofa member Printed or 1yped nunwe of signee

1 herefffaccept the appoiniment as registered agent and agree w act in this capacity. 1 further agree (w comply with the
provisighs of all siatuies relutive 1o the proper and complete perjormauee of v dugies, and | am familiar with énd aceept
the obliganions of m%; JHOSHION a8 Fegisiere aﬁym as provided for i Chapter 603, FN. Or, if this document is being filed

1o merel reflect o change in the registered office address, 1héreby confirm that the limired liability company has been
notified jroweiting of this change.

\ Alfred Younan
Signaiure sstered Age ecretary

Division of Corporationse P.O. Box 6327e Tallahassee. F1. 31314
FILING FEE: 525.00
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