To: 18506176383 Page: 172 Fax; 8132365208

12912024 11:00.02 PDT e
3/29/24, 1:58 PM Division of Corporations
HKE Stale F
a M 01(}@') 0 g botnn g g e e

Note: PR prim

{((H23000EL 7620 31N

OO

AT T IR
Note: DO SOT i the REFRESHARELOAD buttom on vour browser [iom this page. 1X0i0E so will geiceste onotler coner sheet

To:
Division of Corporations
Cax Nuzher * {B5R)517-H383
Froe.
ACCOUNt Ndme @ REGISIERED AGENTS INC.
Account Number : 12009€£00081
Phone T {3R7)2e9-2801
fax Huzber : [813)436.5296

“*Enter the email address For this ousiness entity 10 e wsed for future

annual report railings. Entaer only one erail addrexs please.**
Emafl Addrass: g
~o
Y-~
iy o -
LLC REGISTERED AGENT CHANGE é’; P}
ESH SOLUTIONS 1B L1.C ~ - :..
Cenificate of Stats ] N O f
(Criified Copy 1] ) :"‘i“
Page Comnt | _02_ I
Lurimnated Charge £35.00 L U
=
(oa]

Curpurae Filuw Muenu el

Sieconiv Frling Metu

M. SoLomopn
MAR 29 2004

n

https:/fefile. sunbiz.org/scripts/efilcovr.exe



2912024 11 00:02 POT v . To: 13506176383 Page: 2/2 Fax: 8134365206

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

Pursuant (o the provisions of seetions 60300 ar 00301010, Florida Stantes, the undersigned fimied fabiline company
suhmits the Jollowing stateiment in order (o change s registered office or registered agent. or baith. in the State of
Florica.

Esh Solutions 18 LLC

L. Name of the Bimited habtliny company,

2. (a) tb)
Prircipal office address of limited Hability company: Mailing wddress of imited liabiliny company:
{Nore: MUST BE STREET ADDRESH {Noge: MAY RE PONT QFFICE BOXS
08/29/18 LiB0O00Z206757
3 Date of filing/regisiration in Florida 4, Documient number
5m UNITED STATES CORPORATION AGENTS, INC.

Regstered Agent and Registerad Ottice shown on the records of the Fiorida Depi. o8 Stae:

476 RIVERSIDE AVE.

Repisiered Otice Address (UNT BE FLOKIDA NTREE U ADDRESS)

i

——

=
(M

JACKSONVILLE Fl 32202

Northwes! Registered Agent L1.C

01 11 62 ¥¥ 1202

Enier name of NEW Registered Apent andzor NEV Repistered Office address:

7901 4th St N

NEMW Registerad Oftice Address

STE 300

St. Pelershurg Fl 33702

It the limited hability company 12 not orgamized under the taws of the State of Florida, it 1s hereby contimed that after
the change or changes are made, the Florida streei address ol'the regisiered office und the business office of the registered
agent will be identical. Or. in the case of a Florida Himited labitity company. it is hereby confirmed that the changets)
was/were authorized by an affirmative vote of the members of the limited hability company or as othenvise provided in
tion or the operating agreement of the Timtted hability company,

the anicles ol arganiza
Nat Smith

gl e TR e

Segnaure vi g member o authotized sepresentative ol a mania Printed o typed name of signce
Fherehy acoepr the appoiniment as regisicred agent and agree wo act in this capaciny. | firther agree to comply with the
provisions of all swies relative o the pm/u:r aric complete performance of my dutics, (Hld_[.(JH_?.P%HHU’MH' willt anef aecept
the obligations of my positiont ax registered agent as provided for in Chapter 603, F.S0 Or i this docunent is heing filed
to merelv reflect a change in the registered office address, 1 hereby confirm that the limiied Tiabiline compeany has fecn
s Hr)!([ryd inwriting of this change.
/‘7" ‘/ Taylor Newman - Assistant Secretary
S

Signature of Registered Agent

Division of Corporationse PO, Box 6327 Tallahassce. F1, 32314
FILING FEE: $25.00

INHSIR 12785y



