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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BROTH FOR LIMITED LIABILITY COMPANY
liability o

Pursuant to the provisions of sections 608.416 or 608.308, Florida Statules, the mﬁmigned limited
gznlﬁrz{:y wbpsits the following statement in order to change its registered
agent, or , ift the Stare of Florido.

office or registered
1. The name of the limited liability company is:

Egsential ePusiness Systems, LLC )
2. The mailing address of the limited Kability company is :

4044 Y.ake Mary Blvd. #3104-206
Lake Mary, FL 327#b
June 2, 2003

L03000019788
3. Date of filing/registeation in Florida

4. Document nmmber
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Depariment of State:

Sheryl Zwick

Name

4044 Loke Mary Blwd, #104-208

Address
lLake Mary,

PL 3274
Ciry, State and Zip i‘f’m =
6. The pame and address of the new registered agent and/or office: - %:__ = ?r.
o T o F
Name Sy R
Suite B, 773 4th Avenue North E IR
Florida street address (P.0. Box NOT acceptzble) ~ @
Naples FL 34102 :9":* =
City, State and Zip A
If the limited liability company is not erganized under the laws of the State of Florida, it is hereby
confirmed that after the change or ch];ﬁes are made, the Florida street address of the registered office
and the business office of the regis agent will be identical. Or, in the case of a Florida litnited
liability company, it is hereby confinmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited hability company or as otherwise provided in the articles of crganization or
the operaping agre -/— of the limited liabjlty company.

Sheryl Zwick
{Printed cor typed name of signes)

1 hereby @ t the appointment as register
zow% ?"I;ﬂ ﬁcﬁ apr T alf
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{Signature oF Registered Apent)
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