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STATEMENT OF CIHANGE OF

From: David Thom:
REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
b LIMITED LIABILITY CO;\IP‘A_\'\" , ;

Prrsuant to the provisions of sections 603,01 {4 or 603.G1 16, Florida Starutes, tie undersigned limited Fiabiline compeany
A};';‘bmr}‘.s‘ the | i
Yorida. "

ollowing stutement in order to change us regisiered office or reaistered ageny, or both, i the State of

- . e ENTERPRISE SELLING SOILUTIONS, L1.C
I. Name of the limited Liability company: '
1637 Race Track Read 2220 County Road 210 Wes
2. 4a) (b .
Principat etfice address of limated Tabitity conyany: Mailing address or lenited Hability comypany,
{(Nate: MUSTBESTREET ADDRESSY (Nofe: MAY BE PONTOFFICE BOX)
Suite 203 Suite 108, PMD 5118
ST JOIINS, F'L 22259 Jacksonville. FL 32239
1173222000 LOSOOM109902
Date of Nhngifregistravon in Florida 4. Document number
. DONNKELL D GIBSON
3. (o)
Registered Agent and Regisiered Oitice <hown on the records of the Flonda Dept. of Stale;
JESILVER CREEK PLACE
Regislered (Mliee Addiess  MUST BE FLORIDASTREL P ADDRIESS)
@ =2
-3
~
ST. ALGLISTINE 32095 A=
N ) .
. N I__.
C T Corperation Systern . e
(by - <
Enter nanw of XEW Reujstered Avent andeor NEW Registered Office address x
-
- =
C:". : -
= s
— wn
NEW Registered Chtice Address. T
1200 South Pine 1sland Road
Planianon

IERRYE
.FL

I the Timited liability company 15 not erganized under the laws of the State of Flerida. ivis hereby conlirmed that after
the change or changes are made. the Florida strect address of the registered office and the business office of the registeied
agent will be identical. Or. in the casc of a Flonda limited liabifity company. itis herehy confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limiied lability company or as otherwise provided in
the articles of organivation cr the operating agreement of the Hmited Lability company.

ISIOLGA KHVATSKAYA

Signature of 8 member or authorized represenintive of a member

OLGA KIVATSKAYA

i
natijted in writing of this change.

Printed or B ped nume of signes
Fierehy weeepn the appointment as registered agent and agree s et i thes capacine T further ugree to comply with the
the vbligations of my position us registered a

ice cdddre
B C T Cotporation System

provisions of all stanifes refative 1o the proper and complete performence of my duies, and [ am jamifiar with and aceepy

. i fageni as provided for m Chapier 603, N0 Or, i this document s being filed

tr merely reflect’v change i the registercd of, w8, L hereby confirm thar the fimied Liabitiny conypany fus Hlen
,’::'u-'_. FAL

Lleeed  JOE DAVIS. ASST. SECRETARY

= —— ~
Signature of Hegistered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, F1. 32314
FILING FEE: 82500
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