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COVER LETTER

TO: Repistration Section
Division of Corporations

SUBJECT: ESQUIRE LITIGATION SOLUTIONS, LLC

Name of Limited Liability Company
Dear Sir or Madam:
‘T'he enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:
'DQ(Y\WW

—AheXEneT LiCite
Nume of Person

Esquire Litigation Selutions
Firm/Company

4 Penp Center, | 600 John F Kennedy Bivd, Suite [210
Address

Philadelphis, PA19103
City/State and Zip Code

. KMcCannfgesquiresolutions.com
F-meil address: (10 be used [or luture annual report notijication)

For turther information concemning this matter, please call;

at {

Name of Petgen Asea Code & Daytime Telephone Nutn g

—
0
STREET/COURIER ADDRESS: MAJLING ADDRESS: %ﬂ
Registration Section Registration Section 5n§,’
Division of Corporations Division of Corporations =
Clifton Building P.O. Bux 6327 =
266! Executive Center Circle Tallahassee, Florida 32314 —wn
Toellahassee, Florida 32301 S
Dy
om

Enclosed is a check for the following amount: e

[ 71825 Filing Fee [ ] 855 Filing Fee & Certified Copy
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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, Florida Statutes, the undersigned limited

liability company submus the following siatement in order to change its registered affice ar registered
agent, or boﬁ. in the State of Florida.

1. Name of the limited liability company: ESQUIRE LITIGATION SOLUTIONS, LLC
2. (a) Principal office address of limited liability company: 25A VREELAND ROAD, STE 200
X

(Note; MUST BE STREET ADDRESS) FLORHAM PARK NJ 07932 .

{(ty Mailing address of limited liability company: 90 WOODBRIDGE CENTER DRIVE 340
{Note: MAY BE POST OFFICE BOX) WOODBRIDGE, NJ 07095
04/ 16/2003 MO03000001207

3. Date of filing/registration in Florida 4. Document number

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

Registered Agent: CORPORATION SERVICE COMPANY
Registered Office Address: 1201 HAYS STREET

TALLAHASSEE FL 32301-2525 US

(b} Enter name of NEW Registered Agent and/or NEW Registered Office address;

NEW Registered Agent: € T Corporution System
NEW Registered Office Address: 1200 South Pine Istand Road

(MUST BE FLORIDA STREET ADDRESS)
. Plantation, JF1,33324

11" the limitcd liability company is not organized under the laws of the State of Florida, it is hereby
confirmned that after the change or changes are made, the Florida street address of the registered office
and the business office of the regisiered agent will be identical. Or, in the case of a Florida limited
ligbility compapy, it is hereby confirmed that the change(s) was/were authorized by an affirmative vole

of the membefs g4 imited liability company or as ¢therwise provided in the articles of urganization
or the opepdtingagsetinent of the Yimited liability company.

_’/-*-""__—_“‘N'k

Signark wfirmember or suthorized representutive of & member
o ‘ B =
Domenick DiCicco, Authorized Person ;fc‘; o
Printed or typed name of signeg =0
typ g 2R E N

corply with the pravisions of all statutes retative to the pro‘}?&? and complete performarie Uties,
?gd [am fami }{‘ar wirh a %gcceptr e obli ations of my po: ::]ona registere agen;las DFpy or. 1
.ﬁ;‘?pmr L;&, S O, rf‘ this do -m?z_eqr 18 ﬁe:g Iiéd to mere yrgﬂ’;‘-’.'cr achange 1n (he regi zﬁre Qi
address, [ hereby confifithat the {imited liability company has been nofified in wmmg-q(; this eRang
5

=
! ker}: by gicﬁ}or the appointme f as registered upent }a‘nd agree lg 5::! in this capacity. I?I‘?e re&Ti
) ﬁ
ide
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C T Corperstion Sy SN ANN J. WILLIAMS =
Signature nf Registered Agent Agsistant Vice President g% %
Division of Corglorations, P.O. Box 6327, Taliahassee, FL. 32314 &
FILING FEE: $25.00

INHS18 (05/08)



