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COVER LETTER

TO:  Registration Section
Division ot Corporations

SUBJECT: ES*Q‘]LC,’ . ;Q.[g VS ceajonale LLC

Name of Limited Liability Company

Dear Sir or Madam:
The cnclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

/_<97L//r leen £ Vandivey

Name of Person

E<tile  Sale FroSeccional< LI

Firm/Company

(02 Albatro=< 0\/03/

Address

Da.%jb_fgﬁgﬁagb FL 2a4i4

City/State and Zip Code

/_ﬁdc;u aol. Comm

E-mail addr-._\s (10 be used tor future annual report notitication)

For further information concerning this matter. please call:

Kathleen C. Vand;Uc’/ a 6, Bl KU

Name of Person AI’Ld Code & Daytime rLleh()nL Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Registratton Scction
Division of Corporations Diviston of Corporations
Clifton Building P.0O. Box 6327
2661 Exccutive Center Cirele Tatlahassce, Florda 32314

Tallahassee, Flonda 32301
Enclosed is a check for the following amount:
m\SES Filing Fee O $55 Filing Fee & Certilied Copy

INHSIS {2/14)



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

Pursuant to the provisions of sections 60300114 ar 605.01 16, Florida Statwies, the undersigned limiied liabiline compean:
submits the folloaving statement in order o change its registered office or registered agemt, or both, in the State of

Florida.

1. Name of the limited liability company: E":— STC{\}LV SC[ ’c’f —'BP()—?C- =S ona LS Zéc
2w _[OF A [_ba'fmss_\n\hxj_ o Dame.
1 p:ll‘ly:

Principal office address of hmited Labihty co Mailing addiess af limited habiliy company:
(Nowe: MUST BE STREET ADDRESS) {Nate: MAY RE POST OFFICE BUX)

_qu%aﬁfma@_@af/ﬁ

_Seph. 24, 20 L 1S00c 225 125

3. Jate of Hling/registration in Florida 4. Document number

5. @ Hathleen €. Uandiver

Registered Agent amd Registered Office shown on the records of the Flonda Dept. ol State:

105 AlbaToss W

Repistered Oftice Address  (MUNT BE FLURIDA STREET ADDRESS)

'Da{/cm Bench, F_ 5
Dictors Beach £ n S2G

o _Kthleen C. lVandiver AMBR

Enter namw of NEW Registered Apent andfor NEW Repistered Office address:

’
1

EPN

H

H

8

S Kd L] 12081

NEW Registered Office Addness:

toy Albatreas \\bﬂ
_,Dacj\f“tm ABf’aCﬂL L SR

If the himated Tiability company 15 not organized under the faws of the State of Florida. itis hereby confirmed that after
the change or changes are made. the Florida street address of the registered office and the business oftice of the registered
agent will be identical. Or. in the case of a Florida limited lLiabality company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the imited hability company or as otherwise provided 1n
the articles of organization or the operating agreement of the limited hability company.

Jondbre-. athleen C. |badiver” AMBR

s - C B - < - ~
¢ of n member or authonized representative of a member Printed or 1yped name of signee

fereby aecepr thie appoiminient as registered agent and agree (o act in ilis capacite. 1 further agree o comply with the
provisions of all staaites relative to the proper and compleie performance of my dutics, ind !»umﬁmuhur with and aceep
the obligarions of my pasition as regisiered agent as provided for in Chapter 605, F.S Or, if this document is being filed
to merely Fflect o chunge in the registered office address, Thereby: confirm that the Limited Tiability company has been

vriting Sf thiy change. .
=t

i il \F d /@&zgff“-/

SW of Registenel Agent

Division of Corporationse P.Q). Box 6327 Tallahassee. F1. 32314
FILING FEE: $25.00

INHSIR (2/14)



