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COVER LETTER
TO:  Registration Section
Division of Curporations
SUBJECT: Estep and Hessburg LLC.

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Repgistered Qffice Change and fe¢(s) are submirted for filing,

Please return all correspondence concerning this matter to the following:

Jennifer Sharm

Name of Person

InCorp Servicag, Inc,

Firm/Company

3773 Howaerd Hughes Plkwy. - Suite 5003
Adldress

Las Vegas, NV 85169-8014
City/Stale and Zip Code

documents@incorp.com
E-mail addrcss: (to be used [or [uture annual repent notification)

Far further infonmanon concerning this matter, please call;

Jennifer Sharp on behalf of InCorp Services, lnc.at( BOO 3 2468-2877

Neme of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Repistration Section Registration Section
Dhvision of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassce, Florida 3230
Enclosed is n check for the foliowing amount:
@A 825 Diling Fee O 555 Filing Fee & Certified Copy

INHS 8 (/1 4)

WR Dot 217+ 3t >



11/92/2¢19 PRI 1%5:57 FRX

@063/003
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGE
LIMTITED LIABILITY COMPANY

Pursuant tv the prowsions
submits the folfowing see
Flovide.

NT OR BOTH FOR
of sectinns 8050014 ur 605.0/ 16, Florida Slatutes, the unde

ement in urder to change its registered offi
l.

rsigred limited liahili
ve or registered wgent, o0 both, in ¢
Neme of the limized liabitity compuny; E8tep and Hessburg LLC,
2. (a)

?' COmpany.
e Stute of

.- (b)
Prigeipai olliec aduross of linwted linbility corynny:
(Noge: MUST B8 STREET ADDRESS)
§40 5. Hwy 27 Sulte A

Mailing udibiesa of limiled liabily COIDpUNY:
Nyptg: AL 4Y BE POST OFFICE BOX)
540 8. Hwy 27 Suite A
Minneola, FL 34715

0372172016
kN

Minneola, FL 34715

) L 16000059765
Date cf filing#regisanlion in Florida
5. (ay ESTEP, DUSTIN

Document number

Registered Agent and Rugistered Olliee showa on e recarts of the Florida Dept, ot Stte:
4223 Caplork 5t

Registeved (1#tice Addreys A%

Ciermont

. FL, 34711
(by InCom Servicas, Inc.

--.i'"\.\

3
\-1 -

Faiter nunig ot NEW Rg'gl:[g:ﬂ Apgnt und/or NEW Repjstered O180ce adgrgsy:
17888 67th Caourt North

NEW Registers) Oltive Adicss

o
Loxahalches, FL 32470

Loxahatchee

, FL.
I Ure fimited lisbility company is not or
the change w changes are made, the

33470
agent will be identical. Or, in the

yanized under the luws of the State of Florida, it is hereby continned that after

Florida strect address of the registered otfice and tie business office of the registered
casc of a Florids limited liability company, it is herel

wasiwere awthorized by an alfinnarive vote of the mewbers of the limited lHanili

the aggicles of organization or the uperuting agreeny

L O

y confirmed that the change(s)
1 fy coinpany ur a5 otherwisc provided in
ert of the Emited liabitiry company.
Dustin L Estep _
Signature of u member vr wIIIGITZEd copresentalive of & hemiber Biinced or typed namc of siynce
[ heveby aceept the appointmeant as regiviersd agent und agrec 19 ael in this cupacily,
provisions of afl statutes relative to tie p; c(rfer and complele
the obligations of mry position as registered a
tn merely reflcct a chitige in the regisiesed a
hali Ting uf change:

! Jurther agree ta comply with the
?t’]_fo_)'mm!ce of rg_g (utics, and 1 am Jamiliar with and aceepr
ent as provided for in Chapler 805, F.8 Or, {Iffhr:s' document I8 being [ited
ice address, 1 hereby confirm that fhe Himited iability compony hay déen
Jennlfer Qharp on behalf of Ineorp Barvices, tno.

SlgnWﬁWl

INHSUR (/14)

Divislon of Corporationse P.Q, Box 6327e Tallahassee, F1. 32314
FILING FEE: $25.00
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