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

Fursuant to the provisions of sections 605.0114 or §05.0116, Florida Statutes, the undersigned limited Nabilit
;L;bm_:}'s the following statement tn order to change tts registered office or registered agent, or both, in ¢
erida,

company
fre Sta'fe of
1. Name of the limited liability company: EDENGATE NOMA, LLC
2. (a) b)
Principel office eddisss of limited fiability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Nare: MAY BE POST OFFICE BOX)
10/08/2015 L.15000171783
3 Date of Giling/registration in Florida 4. Document number
Sl {‘%‘
5. ®) N
Registered Agent and Registered Office shawn on the records of the TFlorida Dept. of State; 3:; . _;_‘ % ] 1
C T CORPORATION SYSTEM %j'_"f. 'T ; ;
Repistorad Office Address  (AfUST BE FLORIDA STREET ADDRESS) ‘;_-_; ,.: ) Y-‘-\
1200 S. PINE ISLAND ROAD S U
PLANTATION p 33323 ot o=
1 _Zl " =)
5 <
(b) '
Enter name of NEW Repistered Agent and/or NEW Registered Office address:

United States Registered Agents, Inc,
NEW Registersd Offico Address;

9300 S. Dadeland Blvd, Ste 600

Miami.

.PL33156

[f the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida sireet address of the registered olfice and the business office of the registered
agent will be identical. O, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liability compeny or as otherwise provided in
tlis articles of organization or the operating sgresment of the limited liability company.
e

P Jay Massiman
Eigl‘@dfﬁﬁnbﬂ of suthoiized representative ol a mcmber

1 hereby accept the appointment as registered agent and a
provisions of all statites relative to the proper and comple

Printed or typed name of signee
groc rg actin this capacity. I further agree to comply with the
ons ¢ o ele peyformance of rg_g diitles, and [ am familiar with and aceept
the obligations ?f my positlon as registered agent as provide !)or in Chaprer 605, F.S. O
to merely reflect a change in the repistered oﬁ?ce address, | hér
nofifled tn writing of this change.

O, if this document is bei'uégf!ed
eby confirpi thal the linited liability company has béen
.
Signature ofh@btered Agent T——
Division of Corporationss P.O., Box 6327 Tallalinssce, FL 32314
FILING FEE: $25.00
INHS18 (2/14)

H180003213423




