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1.

STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Florida.

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liabi!
submits the following siatement in arder to change its regisiered office or regisiered agent, or both, in
Name of the Limited Liability Company: |SE RVICES, LLC
2. (a) 8919 SW 18th Street

' compan
er Slafe o%‘

it
[
ESSENTIAL EDGE COMPLIANCE OQUTSOURCING

Principal office address of limited lability company:
(Note: MUST BE STREET ADDRESS)

(b) 6919 SW 18th Street
Suite C201 / C407

Boca Raton, FL 33433

Mailing address of limited hability company:
(Note: MAY BE POST OFFICE BOX,

Suite C201 / C407
3/19/2019
3.

Boca Raton, FL 33433
Date of filing/regisaation in Flonda

5. (a) RA CORPORATE SERVICES, INC.

L19000077541
4,

Document number

Registered Agent and Registered ()ffice shown an the records of the Florida Dept. of State:

9400 SOUTH DADELAND BOULEVARD
Registersd Office Address

(MUST BE FLORIDA STREET ADDRESS)
SUITE 600
MIAMI
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FL_33156 = - T
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) Capitol Corporate Services, Inc. T O
Enter name of NEW Registered Agent andior NEW Registered Offics address: T
515 East Park Avenue 2nd Fl = @
NEW Regisiered Gflice Addresa:
Tallahasses

_FL_32301

If the limited liability company is not organized under the laws of the Statc of Florida, it is hercby confirmed that after
the change or changes are made, the Flonida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby canfirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or a3 otherwise provided in
the articles of organization or the operating agreement of the limited liability company,
[_sadu Kster

Signature of 2 member or authorized represcmative of 8 member

v reflecra c'}; !
notified in writing of this change.

[ hereby accept the appointment as registered agent and a;;
] ) r and comple :
the obli position as registered agent as provided for in C
ange }f,n the registered office addr

Sander Ressler
ravisions af all siatutes relative (o the pro
‘Fan'ons of m
to mere

Printed or typed name of signec
ree (¢ act in this capaciry. I further agree o comﬁf_v with the
e performance of my duties. and I am?gamr'liar with gmd accept
hapter 605, F.S. Or, r'{'this document is being file
ess, [ hereby conﬁprm thar the limited tiability company has béen
G N a2 Brian Radecki, Assistant Secretary on
Signature of Regisiered Agont behalf of Capitol Corporate Services, Inc.
Division of Corporationse# P.O. Box 6327s Tallahassee, FL 32314
FILING FEE: S25.00
INHS18 (/14)



