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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 608.416 or 608.508, Florida Statutes, the undersigned limited

liability com, submits the jollowing statement in order lo change #s registered office or registered
agen:,%r botﬁfl E?zfthe State of Fz;orz'da. s & i &

1.. The name of the limited liability company is: ESVANET hESi%"’&E‘v&F}@ LLC
2. The mailing address of the limited fiability company is : __ 501 W Lo VisTy gye
YAMPY, PL 33H34-532R

QA«&ME 2o 2 Zoovo o Laooaoa 0577
3. Date of filing/registration in Florida 4. Document number '

5. The pame of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Veedeene, doHpwwg P
Name

Sto) by Ko Visty Hvewu e |
Address

YUMPY , PO 33634-S3423
City, State and Zip

6. The name and address of the new registered agent and/or office; =1
et
VevReenve , fJOHHNWVY P. s
562 Rmﬂ) E:Mg hAetve 0
Florida street address (P.O. Box NOT acceptable) :

lestey CHppel ¢ 33844-65)) 2
'™ City, State and Zip g

an € o €7 A 6
!

If the limited liability company is not organized under the laws of the State of Florida, 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 registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized b

S o ere au ) ]yan affirmative vote of
the members of the hm.@ibﬂxty company or as otherwise provided in the articles of organization or

the operating dgreement o theme@ny.

{Signature of 8 member or authorized representative of a member)

Vaevpepwe biim B .

(Printed or typed name of signee} o

1 herehy accept the appoiniment as regi: erled agent and agree to qct in this capacity. 1 further agree to
comply with the provzgzons of all stgtules reiativé o the proper and comp etgcfe ‘ormance of Jty uties,
I'am fami “rw gni ,acgepz the obligationg of my position gg register ent as provided jor.in
ter OUS, F, it ogument is Dein, ’};ied o mereé) rgfecr a cl age the re; Jfrea’ office
ress, I neveby con %ﬂ t/ Iimited liability company has been notified in writing ﬁ: is change.
W‘V PG ‘\‘ . —aa _

tSimmochgismW [y / 2 T “,1 .
iviSion of Corpgrations, P.O. Box 6327, Tallahassee, FL. 32314

INHS18(10/99) FILING FEE: $25.00




