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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE 2371§4€;} 8370786
AUTHORIZATIONC; .

COST LIMIT : $ 25.0

ORDER DATE : May 10, 2024

ORDER TIME : 11:57 AM

ORDER NO. : 464827-015

CUSTOMER NO: 8370786

CHANGE OF AGENT

NAME : ESA ASSOCIATES, LLC

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:

CERTIFIED COPY
). 9.4 PLAIN STAMPED CCPY

CONTACT PERSON: Shauna Godbolt

EXAMINER'S INITIALS:



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

Pursuuni to the provisions of sections 6030014 or 8050116, Florida Stanaes, the undersigned limited liabiline company
submits the follovwing statement in order 1o change its registered office ar registered agent, or both, in the State of Florida,

. Nane of the limited habiliiy company: ESA ASSOCIATES, LLC

2 (a) (b)
Principal oftice address of limited lLishility company; Muiling address of limited linhility company:
(Note: MUST BESTREET ADDRESS) (Note: MAY BE POST QOFFICE BOXN)

85 Spruce Street 85 Spruce Street
Cedar Hurst, NY 11518 Cedar Hurst, NY 11518
04/16/2018 M18000003694

3. Daie of tiling/registraiion in Florida 4. Document number

> (a)

Registered Agentand Registered Otfiee shown on the records of the Florida Dept. of State:

C T CORPORATICON SYSTEM

Repistered ONice Address (MUST BE FLORIDA STREET ADDRESS)
1200 SOUTH PINE ISLAND ROCAD
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PLANTATION oy 33324 =
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(b - o (e '\-ﬂ_
Enter pume of NEW Registered Agent and/or NEW Registered Office address: .
-0 )
[t e
2o
g
Corporation Service Company - =
e
NEW Registered Office Address: 2

1201 Hays Street

Tallahassee Fl 32301

If the limited liability company is not organized under the laws of the State of Florida. it is hereby conlirmed that after the
change or changes are made. ihe Florida street address ot the registered offtce and the business oftice of the regisiered
agent will be identical. Or. in the case of a Florida limited liabihity company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited labiliny company or as otherwise provided in
the articles of oreanization or the operaiing agreement of the limited liability company,

IS/ Timothv Robb Timothy Robb, Authorized Person

Signmure of @ member or suthorized representative of a member

Printed of typed naime of signev

I hereby aceept the appointnent as regisiered agent and agree to aet in this capacie. 1 furtier agree o complvavith the

provisions of afl statutes relutive 1o the proper and complete performonce of my duries. and | ;:m)%umhur with and wccept

the obligations of my position as registered agent as provided for in Chaprer 603, .50 O, 7 this document is being fited

to merely reflecr u L"fﬂlﬂgt’ in the registered office address, { hereby confirnn that the limited Habifine compan: has béen
this change.

netified in wriny

Signature ot Registered Agent X

Grace |2 Kirby, Asst. Viee President

Division of Corporationse P.0. Box 6327e Tallahassee, F1. 32314
INHSIS (2/14) FILING P“Ff(‘;ﬁ%;,v_‘:'flﬁ



