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LIMITED LIABILITY COMPANY
Pursuant ro the

From: Kaity Togn
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
submuis the _ﬁ)l/

srovisions of sections 805.0114 or 603.01 16, Florida Statutes, the undersigned limired liohiline company
owing statement in order 1o change its registered office or registered ugent. or both, in the Stawe of
Florida.
e o E.D.RINTERNATIONAL. LLC
. Name of the limited liability company: ‘ o
2 () 201 ALIIAMBRA CIRCLE (b) 201 ALIIAMBRA CIRCLE
Principat oftice sddress of Himited Hability compuny Maifing sddress of lmnited lability company:
(Nowe, MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
STE 711 STE 711
CORAL GABLES, FL 33134 CORAL GABLES. FL 33134
(/71984 L21000333962
k3 Daie of Nling/registration in Florida 4, Document number
5. {a) DEL RIEGQ, EDUARDO

Registered Agent and Registered Oftice shown on the records of the Florida Dept. of S1ate.
S5 SW Lo CT

Registered Ofliee Address

MUST BE FLORIDASTREET ADDRESS,

MIAMI 3336
CFL
L -
C T Corporation Svstem . i
(b) ~)
Enter name of NEMW Registered Agept andior NEW Regjstered Office aduress 1
- v

NEW Registerad Qitice Address; e
1200 South Pine {sland Road - -
i o

Plantation RERRS)

.FL

1.
o,

If the limited liability company is not organized under the Jaws of the State of Florida. i1 is hereby confirmed that afier

was/were authorized by an affirmative vote of the members of the limited labitity company or as otherwise provided in

the articles of organization or the operating agreement of the limited liability company.
S

the change or changes are madc, the Florida strect address of the registered office and the business office of the regisiered
agent wiil be identical. Or.in the casc of a Florida limited hability company. it is hereby confirmed that the change(s)

Kathryn MeBride
Signature of o member or suthotized representative of o member

Fhereby aceept the appoingnent ay registercd agent and aygree (o aet in this capacine. 1 further ¢
provisions of all sranfes relarive ro the

Printed or tvped nume of signee
) i qree o comply with the
‘oper and complete performance of ni: duties, and Lam familiar with and aceept
the vbligations of my position as regixwrej apent as provided for in Chapier 603, F.5 Or, if this docuwment is beng filod
to merely reflect’a change in the registered q]}icc address, | heéreby confirm that the limited liabiline company hus Béen
patificed i writing of this change.
By ’ C T Corporation System 7 Losl fridan;

Signature of Registered ARent a o6 Pickens, Assistant Secrelary

INHSTE 12:14)
Flull *

Division of Corporationss P.O. Box 6327 Tallahassce, FL 32314
FILING FEE: 825.00
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