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

hatily com “;h,‘b;;*;,ff iewing sasement i order 0 changs 15 vegtierss e B copmned
1. The name of the limired Liabiliry sompany is: _EdQuity Group Investments Master LLC

2. The mutling address of dhe lmited bability company is : 2541 Saminole Circle

West Paim Beach, FL 33408 s

01408101 X .. ., _D1000DA025E
3. Dae of filing/regisiration in Florida 4, Document number

5. The name of the registered agent and the ragistered office address as shown on the records of the
Florida Deparrment of Siate.
Laurie L. Giddan, Fsq.

Name L
777 S. Fiagler Drive, Suite 300E i T
' Address ' -
Wes! Paim Beach, FL. 33407 o o
Ty, Stale and Zip ' o

8. The wasue and addiess of the new Tegistered agent andfor affice:

David Shapiro o -

777 S. Flagler Drive Siite 800 West
Flonda sireet address (P.O. Box NOT aceeprable)

West Paim Beacn, g 33401 _

~City, State and Zip

————— - . _ [

if the imited liability company i3 not organized under the laws of the State of Florida, it is hereby
confirmed that afler the change ar changes are made, the Florida sireet address of the registered office
and the business office of the registered agent will be idenical. Or, in the case of 2 Flonda imted
habiliy company, it 15 hereby conflrmed that the change(s) was/wete 2uthorized by an affirmanve vore of
the memhers of the limired lebility company or ss otherwise proavided in the articles of organization or
eement of the limtad habdiry company.

T T

bey or aurhorfzed epreiefiaute of € ménber)

Bavid Shapiro
~ T (Prunted oF typed nnme of signes)

I heveby accepr the appuintment ay registered ngeny gnd agree 10 acr in thix vapacity. I further apree
comaly ¥ ;Z’e stons of ot Sty T A P N s AR ji.. o
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