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

Parsioant 1o the provisions of sections 6050014 or 6050018, Floride Sianes, the undersigned tnited Babidine compeny
submiis the folfowing sicdement inoovder o change s regiseered office or registered agent. ar hoth, in the Swte of
Florida.

Name of the Hmited lability company: EDJ PROPERTIES LEC

2w MICENTERBAYDRIVE - @y _ ___ 7L1CENTERBAYDRIVE

Prmcipal oilice address of linvited hadiliv company. SMlin
1Nt SIUST BENTREET ADDKLYY)

WEST ISLIP, NY 11795

adidrass o) imiied Sighadne company,
tNoie: MAY B POST OFFICE BON)

WEST ISLIP, NY 11795

0442012017

Date of filingiregistration in Florida 4.

L17000088456

MNacument number

S o _CHET FINKBEINER

Regisiered Aypzeal and Registered Oftiee shown on ibe tecards ot the Flosida Dept, of State:

4519 SE_16TH PLACE

Regitered (Oihice Addiess

(MUSTBE FLORID A STREET ADDRESS)

CSUITE 109 o o ) )
CAPE CORAL _Fl._33904 S
=
. xx
i Redistered Agents Inc. TN -
Fonter nine of NEW Registered et and o NEMW Hegistered Office address. . o E_—
- il
‘ :JJE -
3030 N. Rocky PointOr. - __ o 2
SEW Reprstered Oflice Addiess, A
™~
STE 150A ) e
Tampa

_ampa . _.FL_33607

W the linnted Hability company is not organized inder the kaws of the State of Florida, itis hereby confirmed that after
ihe change or chianges are madce, the Flonida street address of the registered office and the business office ot the registered
agent will be identieal. Or, in the case of a Florida lmited lisbility company, it is hereby comfinmed that the chinge(s}
wisfwere duthorized by an atfivmative sote of the members of the lanited Hability company or as atherwise pravided in
the articles of arganization or the operaimg agreement of the limited Hability company.

.-

by, Ef,_ "

RILEY PARK
Srgamtute o g member or mehorived representalive ol'a member

Pranted or 1vped pamie of sipuec

i herebv aeeept the appouttment as regisicred auent and agree (o wet in thiv capacity. L acther agree o (‘lu}rf'JJ’_'.‘ with the
provisions of all sianues relanive o e propee and compleie performance of my duties, and fam fomiticr it aned uceepn

the abligations of my position as regisiered agent as provided for in Chaptor 6035, F S0 O it this document is heinyg filed
ter mereiv refloet a chimge in the registered office address. {herely confirn that the lmited lichiline company fies been
nestified i writng ol this change,

= . ok

AR S

Sigpatind aFRewstered Agent

Division of Corparationse PO, Box 6327« Tallahassee, F1L 32314

FILING FEE: $25.00
INFISTR (2rhe




