927 Y06

BRI

} 200335470252

{Address)

BEQEAT5--000% 62T #2500

......

(City/State/Zip/Phone #)

[ rekur [ war [] maLL

(Business Eniity Name)

Ty

¢ 120 g4

(Document Number) T

Certificates of Status

(=

Certified Copies

61:6 Hy

Special Instructions to Filing Officer:

Office Use Only
Foy 19 I

T SCHROEDER




COVER LETTER

TO:  Amendment Section
Division of Corporations

Eden Park Management, Inc.

Name of Corporation
827906

The enclosed Statement of Change of Registered Ottice/Agent and fee are submitted for filing.

SUBJECT:

DOCUMENT NUMBER:

Please retern all correspondence concerning this maiter to the following:

Joseph G. Ficocello

Name of Contact Person

Eden Park Management, Inc.

Firm/Company

3553 SW Corporate Parkway

Address

Palm City, FL 34990

Citv/Siate and Zip Code
JgFicocello@ephcare.com

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

FFor further information concerning this matter. please call:

Joseph G. Ficocello w72 464-5911

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is 2 $35.00 check made pavable 1o the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Lxccutive Center Cirele

Tallahassee, FILL 32301

CRIEQ45(03/12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuent to the provisions of sections 607.0302, 617.0302, 6071308, ar 6171308, Florida Stanaes, this
statement of change is submitted jor a corporation organized wider the leovs of the Stare of _Florida

i arder to change its registered office or registered agem, or both, in the Siate of Flovida,

I. The name o the corparation: Eden Park Management, Inc.

ol

. The principal oftice address: 3553 SW Corporate Parkway

Palm City, Florida 34890

3. The mailing address (it different);_ S8ME
4. Date of incorporation/qualification: 12/30/1986 Docwmnent number: 827906

3. The name and street addiess of the cwrrent registered agent and registered oftice on file with the
Florida Departiment of State: (I resigned, enter resipned)

Crary, Lawrence E_ Il

729 SW Federal Highway, #24, Suite 106

B ¥4 -
Stuart, FL 34995-0024 Pt St
SEN o
-- ——
6. The name and street address of the new registered agent (if changed) and /or registered office” ' o
(if changed): SO
Crary, Lawrence E_ | } -2
! O
759 SW Federal Highway, Suite 106 T3
PO Bov NOTuceeptable Th
Stuart, FL 34994
The street address of'its registered office and the street address of the business oftice of its registered agent.
as changed will be identical.

Such change wias autho

authorized by the boa

rized by resolution duly adopied by its board of directors or by an ofticer so
. or the corporation has been notitied in writing of the change’

Scott H Hoffman, CEO, 10/14/19

‘\ Trinfed or typed nameand Tiile

L hereby aceept the appointment as registered agent and agree 1o act in this capuacity,

{ further agree to comply with the provisions of ali staiutes relative 1o the proper aid complete

performance of my dutics, and [ am fanilior with and accepr the obligation of my position as registered
went. Or. i this dociament is being filed merely 1o reflect u change i the regisiered office address,

hereby confirm tha the corporation™has been rotified inwriting of this change.

N~ mignatureolan u}.lbcf or diredior

Signature of Registered Agent

Date
[I'signing on behalf of an entity:

Iyped or Printed Name
A X FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEFPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS. PLO. BOX 6327, TALLAHASSEE. FLL 32314
CRIEGES (03/12)



