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. 1420 SE 47" Street

". Cape Coral, FL 33904

-. HAROLD S. ESKIN, P:A.

ATTORNEYS AND COUNSELORS AT LAW

CERTIFIED CIVIL AND FAMILY LAWMEDIATOR
www, legalsurrogacy com haleskm@legalsurrogacy com,
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239-549-5551 Ofﬁce
239-549-4834 Fax

!

February’1_f), 2611
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State of Fionda

Division of Corporations - _ -. .~ =

PO Box 6327 = '~ R
'Tallahassee FL 32314 T

R'e :

Dear Sir or Madam

Enclosed please find State of Change of Reglstered Agent for L|m|ted L|ab|I|ty

/

; Eastpoint Stimu’li, e -
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Company along with filing fee in the amount of $25 00. A stamped return envelope i is,

.enclosed for your convenlence i

Thank you

Very tru/v yours
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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 P[lollowing statement in order to change its registered office or registered

agent, or both, in the State of Florida.
1. Name of the limited liability company: EASTPOINT STIMULI, LLC
‘ 3
2. {a) Principal office address of limited liability company: 1625 SE 46TH ST., STE. 5B,
(Note: MUST BE STREET ADDRESS) CAPF CORAL, FI 33904
RS
(b) Mailing address of limited liability company: SAME 1(? <, '%\p {,
(Note: MAY BE POST OFFICE BOX) ‘%»“:. < (f\
Yp/’ﬁl 0 O
o
APRIL 14, 2009 109000035765 - ., t-?;,
3. Date of filing/registration in Florida 4. Document number (%@ >
5
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:™
Registered Agent: BOLANQS TRUXTON, P.A,
: ) 12800 UNLVERSITY DR., STE. 350
Registered Office Address: T gy 53907
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: STEVEN H. PALETSKY
NEW Registered Office Address: 12486 RIVERSIDE DRIVE
(MUST BE FLORIDA STREET ADDRESS) T
CAPECORAL =~ FL33919

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 m f the limited liability company.
< <,

Signature of a.feber or authorized r?%senlalive of a member

STEVEN H. PALETSKY

Printed or typed name of signee

I hereby accept the appointment as reigistered.agem and agree to gct in this capacity. I further agree to
comply with t)% provisions of all srzkfu es relative to the proper and complete perforinance of my duties,
and 1am familidr with and dccept the obhga;wns of my posu/on as reglstﬁre agen{ as provided for in
C(/ﬂpler 08, F,S. this document is, .ergg Siled to merely rsﬂect a change in the regi If_red office
address, I her mAhat the limited liability company has been notified in writing ofyl s change.

F

Signature of Regisired Agent

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

INHS 18 (05/08)




