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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Esquirs Soturions, LLC

Name of Limited Liabifity Company
Dear Sir or Madam:
The enclosed Registered Agent/Reglstered Office Change and fee(s) are submined for filing.

Please return all correspondence concerning this matter to the following:

Kimberly McCann
Name of Ferson

Esquire Solutions, LLC
Finn/Compmy

4 Penn Center, 1600 JFK Blvd, S1e 1210
Address

Philadelphia, PA 19102
City/Seate und Zip Code

KMeCannf@esquiresolutions.com
E-mail 8ddress (10 be used for liture annual report A60TGatoN)

For further information concerning this matter, 'pleasc call:

at (_
Neme of Person Arcu Code & Dyytime Telophone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Carporations
Cliften Building P.O. Box 6327
2661 Executive Centur Circle Tallahsassee, Florida 32314

Tallghassce, Florida 32301

Enclosed is u check for the fullowing amount:

[]525 Filing Fee [} 855 Filing Fes & Certified Capy

INHS 8 ($408)
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By:

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

Pursuant to the provisions of sections 608,416 or 608.508, Fiorida Starutes, | dlerss ! :
lability ¢ mpany submits the F[’oilawing statement in order to change its reg&tefeedugﬁif:?'gr" fgg‘?s’ﬁiﬁ

agent, or , in the Slate of Florida,
1. Name of the limited liability company: Esquire Solutions, LLC
2. (a) Principal office address of limited Jiability company: 25-A Vreeland Road, Suite 2085,
(Note; MUST BE STREET ADDRESS) | e -
Z— Ta
(b) Mailing address of limited liability company: 90 Woadbridge Center Drive YN 7%, O
s L~ >
(Note; MAY BE POST OFFICE BOX) Woodbridgs, NJ 07095 Raiiad <]
g7,
10/17/2001 M0100000233 ) 2«
3. Date of filing/registration in Florida 4, Document number kd

5. (a) Registered Agent and Regisiered Office shown on the records of the Florida Dept, of State:

Registered Apent: Corporation Servi an

Registered Office Address: 1201 Hays Streey
Tallahwssee FL 32301-2525

(b) Enter name of NEW Registered Agent and/or NEW Registered Qffice address:

NEW Registered Apent: C T Corporation Sysiem
NEW Registered Office Address: . ] 200 South Pine Islapd Road
(MUST BE FLORIDA STREEY ADDRESS)
Pluntation, FL33324

If Lthe limited liability company is not organized under the laws of the State of Florids, it is hereby
conflrmed that afler the change or changes are made, the Florida street address of the registered office
and the business offieeof the registere a%ent will be identical. Or, in the case of a Florida limited
liability compariit i€ hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the mempturGt e limited liability company or as otherwise provided In the articles of organizaticn
aphigagreement of the limited liability company,

matt ot authorized representative of o member

Domenick BiCicco .
Printed or lyped neme of signcs

[ hereby uccept the appointment as regisierad agent and ugree to gct in this capagity. ffmyyra ae 10
5 ;f al % 7 55:

ties,

ca wiill the provisiony o .S‘t(i‘ru eg relative (0 e proper and complelc armance o

urd | am fami Aa wg a (chgeptt e obligativ ’o dmg.posu on of regisiered agen( as pro g ar.in
Chapter BUS, X "Or. ifihis n'uTen_! 13 e iled 16 mevely reflect’a changg In the regi lfre nifice '
a gre.rs. reby confirm that :lia imited liability company Ras been notified (n writing 6f this change.

£ T Corpuration System AMN J. WILLIAMS
STenziur of Regisicred Agent Assistant Vice President
Division of Corporations, P.O. Box 6327, Tallabussee, FL. 32314
FILING FEE: $25.00

INHS18 (0508)
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