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REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

STATEMENT OF CHANGE OF
- LIMITED LIABILITY COMPANY
tions 605.0114 or 605.0116. Floridu Statutes, the indersigned limited liability company
owing statement in order to change jts registered office or registered agem, or both, in the Stare o

Pursuant to the /Jruvf.w'ons of see

submily the fol
Florida.
1. Name of the limited liability compuny: ESAELM CITY NC LLC .
765 Primera Blvd., Suite 1001 (b) 76& Primera Blvd., Suite 1001
Mailing address of limited liability company;
(Nore: MAY BE POST OFFICE BOX)

2. (a)
Principzl office address of limited liability company:
(Npte: MUST BE STREET ADDRESS
Lake Mary, FL 32746

Lake Mary, FL 32748

L14000180699
Document number

11/21/2014
i2ate of filing/repistration in Florida 4.

3.

Lin
s, (@) dsay Latre
Regisiered Apent and Registered Orlies shown on the reconds of the Florida Depu. of $tate:

765 Primera Bivd., Suite 1001

05107

Repistered Office Address

[#%)
M
c-.,J
I
&
I
I
F

, FL.

Lake Mary

() Luis Polo Gomez
Fnter name of NEW Regjstered Ageat andfor NEW Hepictered Qffice nddress:
1'_\)

765 Primera Blvd., Suite 1001

!
.

IS

NEW Registered UtTice Address:

CFL 32746

Lake Mary

[f'the limited liability company is not organized under the laws of the State of Florida, it is hereby confinned that after
the change or changes are made, the Florida sizeet address of 1he registered office and the business office of the registered
ageut witl be identical, Or, in the case of a Florida limited liability company, it is hereby contirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

pt of the limited liability campany,

the articies of organizetion or the operating, agreemne
LN .
T L .. - Luis Polo Gomez
Signature of u member or authorized representamive of a member Prinled or typed name of signec
vee lg acl in tis capacity. T further agree to comply with the

istered ugent and o
;‘:: performance of m: durfes, and I am Jomiliar with and aceept
| i this document is being filéd

I hereby accept the appoiniment as reg
provisions of all statutes relative o the proper and comple {
arlons of pry position as registered ageni as provided for in Chaptér 605, F.S, [

ci'a change in the regisiered affice address, 1 héreby cunjﬁm that the limited Tiability company huas been

the ubhfg
o merely reflec
notifed in writing of this change.

D

P I B

Signatere of Registered Agent
Division of Corporationse P.0O. Box 6327« Tallnhassce, FL 32314
FILING FEE: $25.00
(((1119000302584 3)))
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