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

Pursuant o the provisions of sections 603.0114 or 605.0116. Florida Statutes, the undersigned limited liubility company

submits the following statement in order 10 change ils registered office or regisiered agent. or both, in the State of

Florida,

L.

EDEN FEMININE CARE LLC
Name of the Limited Liability Company:

2. (a) 250 S. AUSTRALIAN AVE

(h) 516 SOUTH DIXIE HIGHWAY, K PMB 191
Principat aflice address of limited labidity company: Muiling address of limited Lability company:
(Note: MUST BE STREET ADDRESS) (Note: MAYVBE POST QFFICE BIX)
SUITE 1300
WEST PALM BEACH, FL 33410

WEST PALM BEACH. FL 33401
3/4/2024
3.

L24000109845
Date of filing/registration in Florida
5. (o) UNIVERSAL REGISTERED AGENTS, INC.

Registered Agent and Registered ()ttice shawa on the :ecards of the Flonda Dept. of Sinte:

Document namber

Kegistered thtice Address

(MUST BE FLORIDA STREEN ADDRESS)
1317 CALIFORNIA STREET

—

. o

. 3
TALLAHASSEE, CFi. 32304 g ; 3-
T =<
. . PRI .,
) Capitol Corporate Services, Inc. Lo =2
Enter nume of NEW Repistered Apept andfor NEW Regjstered Offjce add ress: o o i"l?"_bj f‘f:‘_
- L T
H = o

915 East Park Avenue 2nd FI AT 0

NEW Registered Otfice Address. SR o

L. on

-
Tallahassea

CFL 32301

If 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 Flonda street address of the registered office and the business office of the registered

agent will be identical. Or, in the case of a Florida limitad liability company, it is hereby confirmed that the change(s)

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

the arti e BP A ation or the operating agreement of the limitcd liability company,
Jm Gudion

Signawre o PrHERTe? rauthonscd represcntative of a member

Jim Giudice GC/CLO

Printed nr tvped name of signes
[ hereby accept the appointment ay registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complele performance of me dht
the obligations of my pusition as registered agent as provided for in

iex, and I am jamiliar with uand accept
ledd fe hapter 603, F.S. ()r, :_{'
to merely reflect’a change in the registered office address, | héreby corzﬁJ.Zm that the limited Ti
noiifivd in writing of this change.
3 RS M: )

this document is being filec
Signatire of Kegistered Agent

led
iabitity company has been
Brian Radecki, Assistant Secretary on
behalf of Capitol Corporate Services, Inc.
Division of Corpurationse P.Q. Bux 6327« Tallahassee, FI1L 32314

FILING FEE: 82500
INHS TS (219
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