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12122023573 From: Kimberly Laughrey

COVER LETTER
TO:

Registration Section
Division of Corporations

. ESTERGONGMIC SOLUTIONS, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for Fling.

Please rcturn all correspondence concerning this malter to the following:

o
Lanra Puwzer

Name of Person

ES] ERGONOMIC SOLUTIONS, LLC

Firm/Company

13

4030 E QUENTON DR #10]

Address

MESA, AZ 85215

City/State and Zip Code

vz ym L

SERLE

E-mail address: (to be used for future annuat report notification)

=
.
™o
For further information concerning this matler, please call: o
at )
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS:
Regisiration Section

MAILING ADDRESS:
Registration Section

Division of Comorations '
P.(3. Box 6327

Tallahassee, Florida 32314

Division of Corporations
Clifien Building

2661 Executive Center Circle
Talahassee, Flonda 32301

Enclosed is a check for the following amount:
Q $25 Filing Fee

0 $55 Filing Fee & Certificd Copy
INTISIR (2/14)

FLOS - 021R2056 Wallem Klawer Ol



<

To:  Page 4 of 4 2017-03-2112.41:.00 CST 12122023573 From: Kimberly Laughrey
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Florida.
|

Namge of the limited liability company:

Pursuant o the provicions of secrions 605.0114 or 6035.01186, Florida.Stanes, the undersigned limited fiabifity company
2. (a) ng change

submits the following siatemenr in order 1o change is registered office or registered dgent, or both, in the Stare of

CSI ERGONOMIC SOLUTIONS, LLC

Principal office address ol limtted Hability conpany:

na change
(b) o
Maifing address of lunited lisbility conipuny:
{(Note;: MUST HE STREET ADDRESS) (Note: ALAY BE POSTOEFICE ROX)
11142005 MO5000006287
3. Date of Ming/registration in Florida 4, Document number
PUCCIARELLI, DANA
5. {a)
Registered Agent and Registered Oftice shown on the records of the Florida Prept. of State:

Registered OfTice Address

(MUST BE FLORIDA STREET ADDRESS)
17808 MISSION OAK DRIVL

LLITHIA FL A3s47 o
3 . P > 3
on -
2m
Ir' Q
®) mMm = M
Enter nume of NEW Registered Agent and/or NEW Repistered Offlee address: TEE = Eo
e T i}
C T Corporation Sysicm r(‘_:)\ <,,- g
-
NEW Regisiered (O1lice Address: n =2
[
1200 South Pinc Island Road %;‘: i
AR
Plantation FL 313324

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 casc 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 lability company or as otherwise provided in

the m?:j s of m'gm]izng in or t‘hj operating agreement of the limited linbility company.

Signature of g ateruber or guthonzed represeniative of'a member

Denise Bell
Printed or typed nume of signee

1 hereby accepl the uppointment s registered agent and ggree (o act in this capacity. 1 further agre

provisions of all sfaruies velative fo the proper and complete performence of my duties, &

the oblrﬁmmm of my position as registered agent as provided for in Chaptér 605, F.

to merely reflect a charige in the registered office adifress, I héreby o

notifled in writing of this change.

By: C T Corporation $Sysiem

¢ 1o comply with the
sl f am fumiliar wi(;r and aceept
5, B8 O, if thes document is being fifed
unfirm that the limited Tiability company hes been
_ Jennifer Quinn, Asst, Secretary
Signature of Regwstered Agent /_A 0
Division of Corporationse PO, Box 6327« Tallahassee, FI. 32314
FILING KFEE; $25.,00
INHNER (2/14)
OIS - G2 IR016 Walters KLwer Cniwe



