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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 1, 2023

E2COMPANIES
8901 QUALITY ROAD
BONITA SPRINGS, FL 34135-7331

SUBJECT: E2C ESA BOND 2, LLC
Ref. Number: L2200040224 1

We received this check with no attachments. To prevent delays in filing and
improper application of fees, please return the check together with the
appropriate document for processing.

If you have any questions concerning this matter, piease either respond in writing
or call (850} 245-6050.

Darlene Connell
Regulatory Specialist [| Supervisor Letter Number: 523A00008743

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: ¢2C ESA Bond 2, LLC

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered (ffice Change and fee(s) are submitied for filing,

Please return all corresponadence concerning this matier to the following:

Janessa Goldstein

Name of Person

€2C ESA Bond 2, LLC
Firm/Company

8901 Quality Rd.

Address

Borita Springs FL. 34133
City/State and Zip Code

janessa.goldstein@eZcompanies.com

E-matl address: {to be used for future annual report notification)

For further information concerning this matter, please cali:

Janessa Goldsiein ar( 239 y_719-0008.
Name of Persan Area Code & Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
U $25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (2714}



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

Pursuani 10 the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order 1o change its registered office or registered agent, or both, in the State of Florida.

I. Name of the limitec liability company: _¢2C ESA Bond 2, LLC

2. (a) (b)
Principal office address of limited liabitity company: Mailing address of Timited liability company:
{(Nore: MUST BE STREET ADDRESS) fNore: MAY BE POST OFFICE BOX)
8901 Quality Rd. 8901 Quality Rd.
Bonita Springs, FLL 34133 Bonita Springs, 'L 34133
9/14/2022 [.22000402241
3. Date of filing/registration in Florida 4, Document number
5. {a)

Registered Agent and Registered Office shawn on the records of the Florida Dept. af State:

Maertens, David Michuel
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
8901 Quality Rd.

Bonita Springs prL 34135

(b)

A0S
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[nter name of NEW Repistered Agent and/or NEW Repistered Offie address:

Janessa Goldsiein

e

NEW Registered OfTice Addruss:

.

YO 4 T 33CSYHY 1V

8901 Qualily Rd.

Bonita Springs _FL 34135

If the imited liabitity company is not organized under the laws of the State of Florida, it is hereby confirmed that afier the
change or changes are madg, the Florida street address of the regisiered office and the business office of the registered
agent will be identicat. Or} the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an‘ffjgfative vote of the members of the limited liability company or as otherwise provided in
the articles of orga'niz%on the operating agreement of the limited liability company.

N - Jarus Richonend

Signature of a member or &utjorized represemtalive of a member Printed or typed name of signee
p yp 2

! hereby accept the appointment as registered agent and agree to act i this capacitv. [ further agree 1o com)o!y with the
provisions of all statules refative 1o the proper and complele performance of my duties, and 1 am jamiliar with and accepi
the ob!i,lgafions of iy position as registered agent as provided for in Chamér 603, F.S. O, r/' this document is being filed
to merely refleci a change in the registered o}ﬁce address, | hereby conﬁ:-m that the limited liability company has beéen
notified in writing of this change. ’

Sigflatere of Registered Agent

Division of Corporationse P.Q. Box 6327 Tallahassee, FL 32314
FILING FEE: 825.00
INHS I8 (2/14)



