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STATEMENT OF CHIANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTII FOR
LIMUTED LIABILYTY COMPANY

Pursneon 1o the provisions of sections 6030114 or 60300 1A Florsda Srednies, the nndersigned limited liabidin company:
submnts the following stwrement in order (o change ts registered affice or regisiered agent. or hoth, m the Staie of
Flarida, h '

. . e - ESA ASSOCIATEN, L0
Name of the imied labihiy company:

I it
Prancipal ottiee address of Tomited Tabiliny congpany: Mailize wldeess of Tamred Babnlity congpanye
(Nare: MUST BESERELT HMIRESS) fNoter MAYRE PONTOFFICE RN
235 Sprace Suceet 83 Spruce Strevt
Cedar Hurst, New York 11516

Cudar Turss, New Yotk 11516
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Document number

Registered Agent and Regisiered CHice shown on the reconds of the Fladda Depl ol Stue:
INCORE SERVICES. INC,

Registered Otlice Addiess

LMUNTRE FLORIDANTREE L ADDIESS,
AN LAKESIHORLE DRIVE

TALLAHASSEE
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NEW Registered Oftice Address., Tooun
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200 Seuth Ping Island Ruoad
Plantation

I the Timited liability company is not organized under the laws ol the State of Florida. i is hereby contirmed that aficr
ihe change or changes are made. the Florida strect addiess of the registered effice and the business office of the registered
agent wilt be identical. O, in the case of a Florida Emited Hability company, it is heveby confimmed that the chanae(s)
wasgiwere authorized by an affirmative vote of the members ot the limited Hability company or as otherwise provided in
the articles of organization or the operating agreement of the limited Hability company
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