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

Pursiant 1o the provisions of sections 605.0114 or 605.04186, Florida Statutes, the undersigned limited labili
Florida.

: f : , 3 ' company
submits the folfowing stateinent iz order 1o change irs registered office or regisiered agemt, or both, in the State of

e .
1. Name of the {imited iiability company: EDENGATE DEVELOPMENT, LLC
2. () (b)
Principal offiee address of limited Hability company; Mailing addiesa of limited liability corpany:
(Note; MUST BE STREET ADDRESS) (Notc: MAY BE POST QFRICE BOX)
12/04/2015 L1560C0202991
3. Date of filing/registration in Plorida 4, Document number
5. (a)
Regittered Agent sad Registored Office shown on the records of the Florida Dept. of Stater -2, =2
C T CORFPORATION SYSTEM Ik ‘;
Rogistered Office Adcress  (ATUST BE FLORIDA STREET ADDRESS) T 2
bt .
1200 S. PINE ISLAND ROAD e ! o
W -l i
PLANTATION g 33323 o oz 4
’ — R x o
N -
(b} =5 o
Bnter naime of NEW Raglstered Agent and/or NEWY Registered Office address: '-;__': -
United States Registered Agents, Inc.
NEW Ragistered Office Address:
9300 S. Dadeland Blvd, Ste 600
Miami FL 33156

1f the limited lisbility company is not erganized urder the laws of tho State of Florida, it is hereby confinmed that after
the chan

or changes a1e nade; the Flovida sirest address of the registered office 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 authcrized by an affitmative vole of the membets of the limited liability company or as otherwise pravided in

the articles of orggnization or the operating agreement of the Iinited [iability company.

-ﬁ,& \ Jay Massirman
Siy\atWhhmhoﬁmdwpmnmin of o member

Printed at typed nanie of signee
{ hereby accept the appointment as registered agent and n‘{,’f
p};‘awg}’pns of all stardtes relative to the pr le
the obli

€e (o act in vhis capaclty. I furiher agre
] ?j)er and complele perforimance of

faltons 0 m% position as regisiéred agent as

1o mervely reflecla ¢

13_6 jluf_le:‘ and I am Jamiliar with and accept
provided fér in Chaptér 605, F.8. Or, if thi§ docinnent is baing filed
ange In the registered office address, 1 heveby confirm that the Iimited liability company has béen

natified in vriting of this e,
™

Signatura n‘%giﬂtamﬁ Agent U =

e to coinply with the

Division of Corparationse P.O. Box 6327 Tallahassee, FL 32314
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