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ROBERT E. BONE JR., P.A. < 918w Sus

Leesburg, Flonda 34748
Phone. 352-315-0051

ATTO RN EY AT LA W Fax. 352-126-0049

June 19,2023

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, Flonda 32314

RE: ESQUIRE INVESTMENT PROPERTIES, LLL.C
REGISTERED AGENT/REGISTERED OFFICE CHANGE
Dear Sir or Madame:

Please find enclosed the tollowing documents for processing:

1. Cover Letier and Statement of Change for Flonda Linuted Liability
Company; and
2. Our cheek for §25.00 representing the filing fee.

If vou have anv questions or concerns, please do not hesitate to contact our office.

Sincerely,

/)ﬂM ( @é{ﬂu\//L

Jennifer A, McElrath
Assistant 10 Robert I, Bone, Jr.,

Enclosures: As noted
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COVER LETTER

TO:  Registration Section
Division of Corporations

FSQUIRE INVESTMENT PROPERTIES, LLC
SUBIECT:

Namie of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for Hling.

Please return all correspondence concerning this matter to the following:

ROBERT E. BONE IR,

Namg of Person

ROBERT E. BONE IR, " A. "'

Firm/Company

GES WOMAIN STREET

Address
LEESBURG. FLORIDA 34748 o
Citv/State and Zip Code
ESQINPROP 1@ GMATL.COM
E-mail address: (to be used for tuttre annual report nottfication)
For turther information concerning this matter, please call:
ROBERT 1. BONE IR, ESQ. 352 313-005%
il ( )
Naine of Person Arca Code & Dayume Telephone Nummber

Mailing Address: Street Address:

Registration Scetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Taltahassee

Tallabhassce. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Fnclosed is a check for the following amount:
®525 Filing Feo T $55 Filing Fee & Centificd Copy

INHS18 (2/14)



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

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Sianues, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Flovida.

. . S ESQUIRE INVESTMENT PROPERTILS, LIC
L. Nume of the linmted liability company:

2. () 2423 5 ORANGE AVE STE 318 (b) 2423 5 ORANGE AVE. STE 318
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) {(Note: MAY BE POST OFFICE BOX)
ORLANDO. FLORIDA 32806 ORLANDO. FLORIDA 32806
AUGUST 22,2014 16000157323
3. Date of filing/registration in Florida 4, Document number

c DANIEL COLOMBO
50 (&)

Registered Agent and Registered Office shown on the records of the Florda Dept. of State:

2423 S ORANGE AVE. STE 318

Registered Oftice Address  (MUST BE FLORIDA STREET ADDRESS) T

ORLANDO 2806 )

FL’

(b MIRZA ARSIAN BAIG

Enter name of NEW Registered Agent and/or NEW Registered Office address:

2423 5. ORANGE AVE. STE 318

NEW Repistered Oftice Address:

ORLANDO L 32800
’ FLC

It the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier 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 .. ©r. in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized-Bv an affirmative vote of the members of the limited Liability company or as otherwise provided in
the artic[csyrganizznion or ihe operating agreement of the limited liability company.

Q . S - MIRZA ARSIAN BAIG

Si ire of a member or authorized representative of a member

Printed or typed name of signee

hereby aceept the appoiniment as registered agent and agree 1o act in this capacitv, | firther agree 1o com v with the
provisions of all staiutes relative 1w the proper and complete performance of my duties, and 1 am familiar with and wce ept
the bligations of my position as regisiered agent as provided for in Chaprer 603, F.S. Or. ifthis document is being fited
to merely reflect a change in the registered office address, 1 hereby confirm that the limited | iahiline company has been
notified in writing of this-change. ’

-

Pt

S%chislcrcd Agent
Division of Corporationse P.O. Box 6327e Tallahassee, FI. 32314

FILING FEE: $25.00

INHSI8 (2/14)



