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

Pursuant 1o the provisions of sections 605.0114 or 605.0116, Flarida Statwies, the undersigned limited liabili
.}{;bnggs the jollowing stavement in order 1o change iis registered office or regisiered agent, or both, in ¢
iQida.

?a compaiy
1

e State of
Name of the limited liability company:

EDEN DEVELOPMENT SERVICES, LLC
2. (a)

(b)
Principal oflice add:ess of imited Hability cornpany:
(Note:r MUST BE STREET ADDRESS)

Muiling sddress of limited liabitity company:

(Nota: MAY BE POST fCE BO,
01/05/2017 L17000004720
3. Date of filing/registration in Florida 4. Document numbsr
5. (a) . ~
Registered Agent and Repistered Office shown it the records of the Floriaa Dept, af State: _...IFT" %
C T CORFORATION SYSTEM ;‘..'; -éz: “ﬂ
Registesed Officc Addrcss  (MUST BE FLORIDA STREET ADDRESS) i =
1200 S. PINE ISLAND ROAD, SUITE 250 Zi .k
w3 o b= [} E ‘
PLANTATION FL 33324 SEAT ] :
1 A -
ISACTAY
o
(b) < f’&,’
Enier name of NEW Registered Apent andior NEW Registered Office nddress m
United Stales Registered Agants, Inc.
NRY Registered Office Addioss:
9300 S. Dadsland Blvd, Sle 600
Miaml

L, 33156

If the jimited liability company is not organized under the laws of the Siate of Flotida, it is hereby confirnied that after

the change or changes are made, e Florida street address of the registered office and the business office of the regisiered
agent will be identical. Or, in the case of a Flosida 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 company or as otherwise provided in
the articles of or izatiovehor the operating agreement of the limited Liability company.

Jay Massirman
auihorized reprosentative of 2 member Printed or typed name of signee
! hereby accept the appointiment as registered agent and agree to act in this capacity. I further agrea (o oy
provisions pjﬁ all staputes relative io ifse proper and comp!e{?a 5
the th,fatlons of my position as regisiéred a ¢
to nierafy reflecl a change i the rvegistered o
ngitfed in vriting of thig

r{riufy with the
ele perfcrmance of my duties, and [ am famifiay with

ent as provided for in Chyprér 605, F.§,
ﬁice address, [ hereby

Lam t and accepr

i . O, if this document is bein jrpied
confirny that the finired linbility conpany has béen

nge.

VA A/f—xﬁ,

Signa!ngiacrcd Agent =

Division of Corperationse P.O, Bux ¢J27e Tallahassce, FL 32314
FILING FEE: $25.00
INHS 18 (2/14)
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