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FLORIDA DEPARTMENT OF STATE
Division of Corporations
QOctober 2, 2019

ESPS CONSULTING LLC
5020 NW 116 CT

MIAMI, FL 32178

SUBJECT: ESPS CONSULTING LLC
Ref. Number: L17000065286

We have received your document for ESPS CONSULTING LLC and your

check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction{s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

We are enclosing the proper form(s} with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850} 245-6050. ‘

Yasemin Y Sulker
Regulatory Specialist 11l

Letter Number: 219A00020321
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COVERLETTTER

TO:  Reastration section
Division of Carporations

sUpiEcT: . E5¥¢S COV sULTYWB L C

Name of Linvited Liabiline Compam
Plear siror Madan::
The enclosed Registered Agent Registered €nTice Chaage and feecs are subimiiied tor 1iling.

Plesse return alt correspondence concerning this matier 1o the rollowing:

REVE E. ARTEADA

Name of Persan

ESPS Cows uLTIWVWG L

Firm Canpany

5020 Nw llb T

Address

MiaMy FL 3133

iy state and Zip Code

ESPSCOVS01i WG LLe(D BMATL . CoN

Fomail address: o be used Tor tuture snntial report notitivation)

For further intormation coneerning this mater, please call:

Reve €. ARLTEAGA @305 , 5059181

Arca Code & Dastime Pelephone Number

Nanwe ol Person

STREFT/COURIER ADDRESS: MATLING ADDRESS:
Registrition section Registration section

B2 ision of Carporations Division ol Corparations
Clitton Building 0. Box 6327
Zob baecutive Center Uil Fallahassee, [ losida 32304

Fallahassee, lorida 32301
Farclused s chivel Yor the Folluw ing mount:
S35 Fiting Fec b OSES Filing Fee & Certitied Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursnatt (o e
/

wavisions of sections 003 b4 or 603 0116, Floride Stanies, the undersiyned timited Hahiline company
submins the jollewing starement in order po cliunge Qs registered office or registered agent. or both, in the State o)
Flewida

[ Name o) the Timited Tiabilits company ES% C 61\-’5'\)_'1—_"[ iND Lo

) 5020 MW {6 T (h 5020 VW J.Lb oy
Prineipal ottice address of limited Habiliny company

Matling address ot limited lisbility company:
W Note: MUNT BE STREET ADDRESS

fNofes MAY BE PONT OFFICE BUX)
MiaM)y FL 33133 Miat FL 2313

1J

_03/22 [201%

L LF00006523b
RS Prate of filingdrecistration i Fionda 4 Docwnen number
s MAaRrRVA V. CALERES
Registered Agent and Registered Oiiee shoswn on the recerds of the Fluridie Dept of Stue
5020 NwW Wb 41
Registered Oice Address  tMUST BE FLORIDA STREET ADDRESS)
2 2
—o 2
- - e o
Mia M 33133 SE e N
b :-1 — a———
_ o N =
- w7l —— i
() PL’-‘\}E- b- HPA‘Q_TE—ABA - "":".* .,.n
| ater mane o NEW Registered Aveat g o NEW Regintered Qffice mldiess: - -:) f’g i
cY e O
= 3 oF T
5020 MWW il T = o
MEMW Regisered Ontice Address: . >

_ M‘i AH“ CFL_ 33‘}_38

ke limited labiliney company is not organized under the laws of the State of Floridu. it s bereby coniemed that atter
the change or changes are made. the Florida street address of the registered onice and the business ottice ot the registered
agent will be identical. Or,inthe case o a Florida imited Hability company. it is hereby confinmed that the change(s)
wasfwere sydtOrizegdny amattivmuive vote of the members of the lioted liabiliy company or as otherwise provided in

S ot orgs

Nzation or the aperating agreement of the limued liabiliny company,
W&'} MARIl4 V. CaCERES
LI mber o1 :mlln-riM\c e g membeet

Printed or Bped nate of signey

I herebue aceept the uppointment as registered wpent and agree to act in s capacite | jurther agree o complywidh the
provisions of alf sianiies relative to the progper and complole perjornzaiee of ;i dutios, and Tam familiar with and aeeept
the oblisations of mv position as registered agent as provided for o Clageer 603, FO50 (e it idiis deocument is being fifec

1o merely replosa D Claged in the rogistered office address, Dhereby congivi thar the limited Habiline compam has Peen

Hotified inw, Syl

Sigll;wwmcm
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Division of Corporationse PO, Box 0327 Talluhassee, FL 32314
FILING FEF: 32500



