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An NRAI Solutions Company

FILING REQUEST

September 29, 2011

FLORIDA DEPARTMENT OF STATE

Type of Filing: CHANGE OF AGENT

Subject(s): ESQUIRE SOLUTIONS, LLC

Form(s) Enclosed: STATEMENT OF CHANGE OF REGISTERED OFFICE / AGENT

Supporting Document(s): NCNE
Check Enclosed: YES - CHECK# 37873 FOR $25.00 e
Return Via: REGULAR MAIL - SASE ATTACHED ”;"',3 %?, 11
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PLEASE RETURN TO:  NRAI CORPORATE SERVICES

590 PARK STREET, SUITE 6
ST. PAUL, MN 55103

Please call me at 1-800-227-1256 if there are any questions.
Thank you!

Melissa Hobbs
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

by:

BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608,416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the F[ollowing statement in order to change its registered office or registered

agent, or both, in the State of Florida.

1. Name of the limited liability company:

Esquire Solutions, LLC

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS)

(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX)

10/17/2001
3. Date of filing/registration in Florida

Philadelphia, PA 19103 ?p?;;i ol \G

101 Marietta Street

Suite 2700
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4. Document number o, %5
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5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent:
Registered Office Address:

CT Corporation System
1200 South Pine Island Road
Plantation, FL. 33324

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

NEW Registered Agent:
NEW Registered Office Address:

(MUST BE FLORIDA STREET ADDRESS)

NRAI Services, Inc.

515 East Park Avenue

Tallahassee JFL32301

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida 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 confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization

or the operaéiigjf,ﬁiment of the Wbility company.

Signature of a member or authorizfd'?eprcsentative of a member

Sue Johnson, Manager

Printed or typed name of signee

[ hereby a%creﬁl the appointment as re%{istered agent and agree to gct in this capacity. I further agree to

comply“with the provisions of all statu

es relativé to the proper and complete perforinance of my duties,

d [ am gggigar with and dccept the obligations of my position as registered agent as provided for in

an
Chapter
dress, [ hereby confirm that the limited liabi

CIJ\JRAI Services, Inc.AM“HMQ

ity company has

Signature of Registered Agent”

r. if this document is eing)r Jiled to merely rgﬂecl a charzfge in the registered office
e

en notified in writing of this change.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)




