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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ISP Tovestmants Lic (praviows), €IF Tuveshueds tic)
(Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Ef?c, I’,’».lCCS

{Name of Person)

ESP Drvestanlts Ll C
(Firm/Company)

7870 tago Dol Mar Driye, B-123
Y {Address)

%Dcu, Q,AA'D«, FL* 33‘{33

{City/Siate and Zip Code)

For further information concerning this matter, please call:

Eric fiales at 56\ ) 34g-9019
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

gﬁZS Filing Fee "1 $55 Filing Fee & Certified Copy

INHS18 (8/05)
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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 company submits the F[ollqwing statement in order to change its registered office or registered
agent, or boih, in the State of Florida.

1. The name of the limited liability company is: _£5P I’Auc:ﬂlm*rib’ e Previses by EIT Laveshoalts teg)
2. The mailing address of the limited liability company is : 7870 L?o Del Mor Drice H123 .
_Docu Kk, EL 33433(New) 2230w coliye Ch #1307 BeceRale P2 3393 (0/et)

2 17lps LOF6000 14873

3. Date of 'ﬁlinglregistration in Florida 4. Document number

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

E";LP;.\B

Name

(01duddire) 2330y Culibre C HIBVT, Boce Ruton Pl 3343 3
Address Em &

[MCUAddwss] 73720 Lage Df{Mafpf. B3 Soca R‘%i;%( P"‘é‘?::?‘/ji
P 2

City, State’and Zip

. E”.':;G < e
6. The name and addrgss of the new repistered agent and/or office: P L
e = -
Encliskie s B
Name i

2870 450 feler b, BB B 123 o able., P 3TY33
Florida street address (P.O. Box NOT acceptable)

_FL
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after 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 by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization
or the operating agreement of the limited liability company.

=i

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

;ﬂ'cf-ﬁﬁ/‘q’i I

(Printed or typed name of signee) o

£ hereby accept the appointmenyi as registergd agent gnd agree to get in this capacity. [ further agree to
aqp y{vi c‘% provg%ns of a f stqtule reﬁzgiveg o ﬁe pn%)e_r am? complete g‘for%anggl o C;ny uties,

am fami "fgr wgh and decept the obligationg of iy positjon ay registered agent as provi or.in

co
i
CZ’ ter HOS, E.S. Or,_if this dogument is ﬁem 1léd 1o mere rgffectac ange in tﬁze regigtered office
a ggess, I hereby conﬁ.'}:n that tﬁe limited liability company hzs een notifted in writing ‘gﬁﬁis change.
é_ﬁr.(, S, 'pﬂ"- k"g

(Sipnature of Regiftered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (8/05)




