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Date. 06/04/2021

Name;

Chris Vick

Reference #:

1378999

Entity Name:

NS N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301
P: 866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088

FT. LAUDERDALE ES HOTEL, L.L.C.
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¢ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 6050116, Florida Statutes, the undersigned timited liability company

submits the following statement in order o change its registered office or registered agent, or both. in the Stare of
Floridea.

I, Name of the limiied lability company: __FT. LAUDERDALE ES HOTEL, L.L.C.

2. (a) (b}
Principat office addiess of limited liability company:
(Note: MUST BESTREET ADDRESS)

Mailing addreas of limited liability company:
(Nate: MAY BE POST QFFICE BON)

No Change No Change
9/6/2012 M12000005019
3 Dute of Hling/registration in Florida 4. Docurent number

() CORPORATE CREATIONS NETWORK INC

3.
Registered Agent and Registered Otfice shown on the records of the Florida Dept. of Stie:
801 US HIGHWAY 1
Registered Otfice Address  (MUST BE FLORIDA STREET ADDRESS)
o
’ =
NORTH PALM BEACH ¢ 33408 o ey
i - [ il
e = taz am
T L ==
(hy COGENCY GLOBAL INC. 2 =
Fnter name of NEW Reaistered Apent and/or NEW Registered Office address: ‘f 2 "3% j 1 ﬂ
S W'
115 North Calhoun St., Suite 4 BEE S
NEMW Registered Office Address: e

Tallahassee KL 32301

[f the limited hability company is not organized under the laws ot the State ot Florida, it is hereby confirmed that atter
the change or changes are imade. the Florida street address of the registered office and the business office ol the registered
agent will be identical. Or, in the case of a Florida limited liability company. it 15 hereby confirmed that the changes)
was/were authorized by an atfirmative vote of the members of the limited labilisy company or as otherwise provided in
the articles of organization or the operwiing agreement of the timited liability company.

/s/ Frederick D. McKalip Frederick D. McKalip

Signatre of o member or authutized representalive ol a member

Printed or typed name ol signee

! heveby aceepd the appointment as registered agent and agree (o act in this capaciy. 1 further agree o comply with the
provisions of all statutes relative 1o the proper and complele performance af my duties, and I am ]%mm’rur witl and accept
the oblivations of my posivion ax registered agent as provided for in Chaprer 603, F.S. Or if this document is being filee
to murely reflecla change in the registered office aeddress. Thereby confirn that the timited tiability company has been
seified iavriting of this change,

s/ Tim Mayville
Signature of Registered Agenl

Tim Mayville, Assistant Secretary

Division of Corporationse P.(). Box 6327 Tallahassee, FI. 32314
FILING FEE: $25.04

INHSIR (2/14)



