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COVER LETTER +

TO: Registration Section
Division of Corporations

supiecr. =55€X Global Capital, LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Dean Koravos

Name of Person

Essex Global Capital, LLC

Firm/Company

151 Golfview Dr.

Address

Teque'sta; FL 33469

City/Sinte and Zip Code

DKACS@aol.com

E-mail address: (to be used for future ranual report notiffcation)

For further information concerning this matter, please call:

Dean Koravos 978 | 375-0027

at (
Name of Person Arca Code & Duoytime 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:
@ $25 Filing Fee 0} $55 Filing Fee & Certified Copy

TNHS 18 (5/08)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions af sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability can any submits the al’lowmg statement in order to change its registered office or registered
agent, or ba , i the State of Florida,

1. Name of the limited liability company: Essex Giobal Capital, LLG

2. (a) Principal office address of limited liability company: 15! Galfview Dr.

{(Note: MUST BE STREET ADDRESS) Tequesta, FL 33483
(b) Mailing address of limited liability company: 153 Golfview Dr,
(Note: MAY BE POST OFFICE BOX) Tequosis, FL 33488
21201 £11000132688
3. Date of filing/registration in Florida 4. Document number

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

Registered Agent: Denn Koravos

Registered Office Address: 263 River Dr.

Taqueata, FL 33469

(b) Enter name of NEW Registered Agent and/or NEW Repistered Office address:
NEW Repgistered Agent:

NEW Registered Office Address: 154 Golfviaw Dr.
(MUST BE FLORIDA STREET ADDRESS,

Taquasla 1, 33468

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 vete of
the members of the limited liability company or as otherwise provided in the articles of orgamzatlo

the Operatmg agreerxl(:rit of the limited liability company.

P/\“v )

Signeture ol 2'memveér or muhonzcd rcprcscntnuve of 2 member

Daan Koravos
Printed or typed name of signec

1 her: by accepl the appointn ef}f as regisiered agent and agree to gcr in rh:s capacity. I fzu‘ﬂ ei' agrée to
con with 1} e pl aw rons 2] fqtule, relalwe rc}j 1e proper and complelte perforinance a 1y duties,

am ilid accepf the o igations of my pas:t 0. regmer ed agen as provr g or.in
g"} ipter q{ I!' § 1 1 Hsdocu 1ent .'s gq 1léd 1 mere rg/fectachan em!zere Il a Ice
ress, erewrmtrar 12 mn’ed iability company has een nolified in wr. mizgo th I.S‘ change.

Signature o Registered Agent

Division of Coerporations, I'.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

TNHS18 (05/08)




