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

FPursuant ro the provisions of sections 605.0114, Florida Statutes, the undersigned limited liability
com any submits the F[aﬁowmg statement in order to change its regtstered office or registered agent, or
bm‘ in'the State of Florida

1. Name of the limited liability company: ESA Management, LLC

2. (a) Principal office address of limited liability company: 11525 N, Community House Road, Suite 100

(Note: MUST BESTREET ADDRESS) Charlotte, NC 28277
(b) Mailing address of limited Liability company: 11525 N, Community House Road, Suite 100
Notg: MAY BE POST OFFICE BOX) Charlonte, NC 28277
October 8. 2013 MI13000006388
3. Date of filing/registration in Florida 4, Document number

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

Repistered Agent: CT Corporation System

1200 South Pine Island Road
Plantation, FL 33324

Registered Office Address:

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: NRAI Services, Inc.

NEW Registered Office Address: 1200 South Pine Istand Road

(MUST BE FLORIDA STREET ADDRESS)

Plantation F1.33324

If the limited liability company is nol organized under the laws of the Siate of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the reglstered office
and the business office.of the registere 5‘ nt will be identical, Or, in the case of a Flonida 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 orgumzatwn o;r”

the operating agreement of the limited liability company.
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Signature of a member or authorized representative ofs member i3 ~
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Printed or typed name of signee ,.,‘ = I

I he by a ceft the appoiniment as reF:ste fd agent and agree ta c?ct in thzs capac:ty 1 further,dgree 1

e prov gaonvo of all stqtu ative to the proper an comp ere erformante o ryl utm.s“
3 iar w;l ccept the obligationg of my pasiro regxst agen,l as prow {4
CI1 prer Or, if this document is bein fe d {0 merely eclac nge in lne regi
ddress, I hereby confirm ¢ ar the limited liability company has een notified in wrumgo t is c}mnge

By: ?—r&vm@“ﬁ
Signat T Registered Agent
ignature of Regi 8 AQME' CAaL_,.._.E'{/J (’\-5.\4 . IE‘U7,
Division of Corporaticns, P.O. Box 6327, Tallahassee, FL, 32314
FILING FEE: §25.00
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