From: M

.BURR KEIM CO

Fax: 12193779386 .

[ CT

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document

Tao:

Fax: {850) 617.63B3

Page: i of 2 111%5/2923 3:93 PM

(((H23000395759 3)))

0O A

H230003957591ABCA

Note: DO NOT hit the REFRESH/RELOAD button on yvour browser from this page
Doing so will generate another cover sheet

To:

Division of Corporations
Fax Number © (858)817-6383
From:

Account Name

Account Number
Phone

Fax Number

© M. BURR KEIM COMPANY
: 119990060242

: (215)563-8113

: {215)977-9386

*2Enter the email address for this business eatity to be used for future
i MBS annual report mailings.
o Lft o

Enter only one email address please. **

y -

: L Email Address: anIBGPCdS[afﬂng-con1

- =

N = =
REGISTERED AGENT CHANGE LB -
St ESJ FAMILY HOLDINGS, LLLP S D P4
=0 A e
= [Centificate of Status J 0| o @7E
Certified Copy | 0 ] L= i

Page Count | 01| Loy

[Estimated Charge [ 53500 -7

Electronic Filing Menu Corporate Filing Menu Hcelp
wov 16 108

<. Bmmu\c\,



From: M. BURR KEIM CO Fax: 12159779368 To:

Fax; {850) 617-6383 Page: 2 0! 2 11/15i2023 3:09 PM
DocuSign Envelope 1D: C4E20049-6885-4B5F-B7FB-F463201B79C7

{{(H230003957589 3)))

LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant to the provisions of section 620.1115, Florida Statutes. the undersigned limited
parinership or limited liability imited partnership subimits the following statement in order to
change its registered office or registered agent, or both, in the state of Florida.

1 ESJ Family Holdings, LLLP

Name of Limited Partnership or Limited Liability Limited Partnership

4 June 12,2014 3 A14000000313

Date of filingfregisiration in Florida Florida document number

4. The name of the registered agent and the registered office address as shown on the records of the Flonda
Department of State:

Eric A. Foinsiein

Name
2 Oakwood Blvd., Ste. 125

Address
Hollywood, FL 33020

City. Statc and Zip

5. The name and Florida street address o the new registered agent and/or office:

Paula Feinstein

. . r~3

Name ; =

SR
2 Dakwood Bivd., Ste, 125 .. % 1.
Florida street address {P.O. Box not acceptable) R f ... =
v 2o
Hollywood 33020 @D T
- - o T
City. State and Zip == -

*
.

6. Such change(s) is/arc cffective when filed by the Florida Departinent of State, e

Dt By
Pada Fuwtuin

AT
Signature of General Partner

9¢

[ hereby accept the appaintment gy registered ageni and agree fo act i this capacine. [ further agree o
comply with the provisions of all stantes relaiive o the proper and complete performance of my duties,
and [ am feamilior with an accepn the obligationy of my position ay registered agent.
Tmesibigered i)
Pavla Fiinduin
Signature of Registcred Agent

Filing ¥Fee: $35.00
Certified Copy (optional):  $52.50
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