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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Esquire Litigation Support, LLC
{Name of Alien Business Organization)

Dear Sir or Madam:
The enclosed Statement of Change of Registered Agent/Registered Office for Alien Business Organization and

fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Robby H. Birnbaum, Esq

(Name of Person)

Greenspoon Marder PA
(Firm/Company)

100 West Cypress Creek Rd suite 700
(Address)

Fort Lauderdale, FL 33309
(City/State and Zip Code)

vOIN01 43 '
TR VIS
128 WY 5- 9y 1187

For further information concerning this matter, please call:

Yarly Franco ' at( 954 y 491-1120 xt 1226
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Butlding P.O. Box 6327
Tallahassee, Florida 32314

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
$35.00 Filing Fee [C1$43.75 Filing Fee & Certified Copy -

INHS23 (08/05)
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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 comfany submits the F[ollawing statement in order fo change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: _£ squire Li"-{gq{’loﬂ Support, LLC

gpa. Clink Moore R4, Suile 200
Boca RotoA, £l 334EF

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS)

(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

od /232010 L 100000996 81

3. Date of filing/registration in Florida 4. Document number

g0 clint Mooe_ R gl, i (200
Pocr RPaton. ¥L 33 48%F

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
lawrence Brodato

Registered Office Address: qoz. Clint tdoose Ral, SAIC fwo hundredd
_Roca. Ratdn, FLSSUES

Registered Agent:

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
bby H. Pim

Ioo west Cuprass Craak P . Svite700
Tort loudidale, — FL_32300°

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 he 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 membenrs of the limited liability company or as otherwise provided in the articles of organization

or the operating ggfeement * itedHbbusty company.
kg - AP b :

Printed or typed dame of signee
I hereby accept the appointmeqt as registered agent gnd agree fo ‘?ct in this capacity. erthe ree 10

cogp [y wifn (ne provision gf a lstci‘tu eg relative to tnhe prc;ger ana compiete performa utte,ﬂ:“;
and [ am fanilidr with a i ccept the obligationg of my position as registered agenf as i1 o in™"
C‘?‘?pter 8, F.8. Or ift kv do’tl:u 1ent Is, _e:gg ﬁled to merely rgfiect a change in the fr Ice
address, I hereby confirm that the limited liability company een noftified in writingref this ekhinge.

NEW Registered Agent:

NEW Registered Office Address:
'MUST BE FLORIDA STREET ADDRESS

HY 1wy
EENE

Y S-90v i
374

33SSy
0 Ayv:

Signalure of Reglstered Agemt
Te———— "Division of Corporations; P.O. Box 6327, Tallahassée, FL. 32314
FILING FEE: $25.00

INHS 18 (05/08)




