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COVER LETTER
TO:. Registration Section
- . Division of Corporations
SUBJECT: Esquire Doposition Services, LLC
Name of Limited Ligbility Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Kimberly McCann
Nums of Parson

Esquire Splutipng
Firm/Company

4 Ponn Center, 1600 JFK Bivd, Ste 1210
Address

Philudelphin, PA 19102
City/Stato and Zip Codo

KMeCann@esquiresolutions.com
£-mail pddness: (10-be weed for ture ponual repord notilication}

For further information goncerning this matter, please call:

at(_, :
Nume of Person Agea Code & Daylime ‘[elephons Nomber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Cirvle Tallghassee, Florida 32314
Tallahassee, Florida 32301 )

Enclosed is a checl for the following amount:

[ ]52s Filing Fee . [ $55 Filing Fee & Centified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Fursuanr 10 the provisions of sections 608.416 or 608.508, Fiprida Siatures,
liability c’gngg’a

ny submits thé following statement in order to ¢
agent, or

the undersigned limited
in the State of Florida,

ange its registered office or regisiered
1. Name of the limited liability company: Esquire Deposition Services, LLC

2. (a) Principal office address of limited liability company: 25A Vrecland Rd, Ste 200

(Note: MUST BE STREET ADDRESS)

Elocham Park, N1 0763]

{b) Mailing adcress of limited liability company; 90 Woodbridge: Center Drive 340

Wouodbridge, NJ 07095

(Nate; MAY BE POST OFFICE BOX)

03/29/2001

MB10660000349
3. Date of filing/registration in Florida 4. Document pumber

5. (8) Registered Agent and Registered Office shown on the records of the Fiorids Dept. of State:
Registered Agent:

Comoration Service Company_

Registered Offlce Address: 1201 Haya Strost

, Tallahassee FL 3230]-2525

(b} Enter name of NEW Registered Agent and/or NEW Registered Offive address:

NEW Registered Agent: C T Corparation System

NEW Registered Office Address: 1200 South Pine lslund Road
(MUST BE FI.ORIDA STREET ADDRESS)

Plamation, JLEL33324

I the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the changs or changes are made, the Florida street address of the registered office
and the busingss office of the registe

aﬁfam will be identical. Or, in the case of a Flor%da limited
liability comfpahy, it is hcrebg confimed that the change(sj was/were autharized
of the m jthae limite

an affirmative vote
liability company or as otherwise provided in the articles of organizaticn
garecment of the limited hability company, )

Signam

& member or autharized representitlve of & membor

, Domenick DiCicco
Printed or typed name of sighst

I heraby accepi the appointment as registered a emﬁnda ree lo act in (s copagity. ! further agree (o
con y%:v' t{e rov%a Z} Stqhule, re’;%{iveg fo prég _erant?camp efe ép argani(zfzjm
g:! }‘1 §w& 3’3 dgegept ! ea%hfagmn. ] é

a1 4 J‘g‘ ; iy okt on 03 Hog e red Gaen] as provicey ulica.
gZ’ fer 08, 7,8, Ur.If this document s Geing e 10 ﬁrigy ects change ntfwrgg' reg
vess, [ hereby confirm ! g Limited ltability compary

C T Corparstior System |

or in
een notified n wriing o}‘t iy change.
Fignature of Regateeed Agant

' ANN J, WILLIAMS
istant Vice Pragident
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