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COVER LETTER

TO: Amendment Section
Division of Corporations

ESP RECEIVABLES MANAGEMENT, INC.

Name of Corporation
F16000004283

DOCUMENT NUMBER:
The enclosed Statement af Change of Registered Oftice/Agent and fee are submitted for filing,

SUBJECT:

Please return all correspondence concerning this matter o the following:

Michael Mirrione

Name of Contact Person

Wolz Corporate USA

Firm/Company

36 South 18th Ave. Suite D

Address

Brighton, CO 80601

Ciy/Suate and Zip Code

mike@wolzcorporate.com

E-mail address: (1o be used tor future annual report notification)

For further mformaton concerming this matier. please call:

Michael Mirrione .. 303 655-9659

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable 1o the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division ol Corporations Division ot Corporations
1O Box 6327 Clifton Building

Tallahassce. 11, 32314 2661 Exceutive Center Cirele

Tallahassee, FL 32301
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BOTH FOR CORPORATIONS

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

Pursuant to the provisions of sections 6070302, 617.0502. 607 1308, or 6171308, Flovida Statwdes. this

statenment of change is submitted for a corporation organized wider the lws of the State of Louisiana

in order to change its registered office or registered agent. or hoth, in the State of Florida.

1. The name of the corporation: ESP RECEIVABLES MANAGEMENT’ INC.

2. The principal office address: 399 ASBURY DR.

MANDEVILLE, LA 70471

3. The mailing address (it ditferent):
4. Daie of incorporation/qualification: 09/13/2016 Document number: F16000004283
5.

The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (It resigned. enter resigned)

RONALD M. GACHE, P.A.

2424 N FEDERAL HWY SUITE 360 >
T
BOCA RATON, FL 33431

6. The name and street address of the new registered agent (if changed) and for registered oi:fic‘c
(if changed): _P it
Universal Registered Agents, Inc. Q3
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3458 Lakeshore Drive

vQi

PO Bow NOT aceeptable

Tallahassee, FL. 32312

The street address of its registered oftice and the street address of the business oftice of its registered agent.
as changed will be identical.

Such change was awthorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or thé corporation has been natified in writing of the change.

FEVOR

William Newton, President
Sienature of an officer or director

Trinted or typed name and ttle

I hiereby accept the appointment as registered agent and agree to act in His capaciiy.

I furtheér agree o complv with the provisions of all siatutes refative 1o the proper and compleie
performance of my dutics, and Lam familiar with and aeeept the obligation of my position as registered
agent. O, j[frim dement is beingd filed merely to reflect u change in the regisiered office address, 1
hereby cop

corporation has been wotified in writing of this lmnge.
L !

dgnaaure of Registeged Apent

Date

Bl
\ \
I signingoh behalt of an entity:

Michae! Mirrione

Tyvped or Printed Name

* & * FILING FEE: S35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: TIVISION OF CORPORATIONS, P.O. 13OX 6327, TALLANASSEE, FIL 32314
CR2EMS (03/12)



