FILED

Mar 14, 2007 8:00 am
2007 LIMI"\TERUL‘I\QBRIIE.LTOYR("I:_OMPANY Secretary of State

DOCUMENT # LO6000003529 03-14-2007 90211 048 ****55.00
1. Entity Name
EDIFY OF SOUTH FLORIDA, LLC
Principal Place of Businass Mailing Address
401 EAST LAS OLAS BLVD., SUITE 1120 401 EAST LAS OLAS BLVD., SUITE 1220
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301
Suite, Apt. #, etc. Suite, Apt. # .
uie, Apt. & ate uite, ApL- 4. eic 01232007  Chg-LLC CROEDS3 (12/06)
City & Statg City & State 4. FEI Number Applied For
05 - _p A 3 4 ; ? ? Not Applicable
Zip Country Zip Country $5.00 Additional
5. Coertificate of Status Desired ] Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
LICKSTEIN, GREGG
401 EAST LAS OLAS BLVD., SUITE 1120 Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.
SIGNATURE
R . typed or printed name of regisiarad agent and hile # apphcable. {NOTE: Registered Ageni signatura requaad when rengtating) DATE
. Filing Fee is $50.00 Maka check payable to
,» Due by May 1, 2007 Florida Department of State
' 8 - MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGR 3 petete TNLE [ change [ Addision
T HAME . GRUVERMAN ENTERPRISES, INC, NAME
STREET ADDﬂESS 401 EAST LAS OLAS BLVD., SUITE 1120 STREET ADDRESS
Cry-S1-2P. FORT LAUDERDALE, FL 33301 CITY-ST-2P
AN 7 Delete e [JChange [ Addition
"NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-71 cy-si-ap
T (3 Delee TLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-87- 2P
TITLE (] Delete TnE [Jchange  [] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Detete TITLE {Jcrange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P
TITLE [ elete [TE [Jchenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SE-21P CITY-ST-2IP
11. | hereby certify that the information supplied with this fifing doas not qualify for the exemptions conttined in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and th signature shall have the same legal effect as if made under cath; that | am a managing member or manager ol the
limited liability company or t ceiver or trusjee red fo execule this report as required by Chapier 608, Florida Statutes.
k’ cfui}g ' Y430
SIGNATURE: < £ 3/:5//9? §3L-99Y7\
SIGHATURE AN| cs k«mm MANAGING MEMRER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Date Daytira Phone #




