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LIMITED LIABILITY CONPANY
Pursuant to the

STATEMENT OF CHANGE OF REGISTERED OFFICE }R REGISTERED AGENT OR BOTH FOR
provisions of sections 6050114 or 605.0116, Florida Statutes, the undersigned limite

j‘_{;bnfgs the fo!ﬂ;w

“loride.

ing statement in order to change its registered office or registered agent, or b

L. Name of the limited liability company:

d lability company

oth, in the State of
EDITION MANAGHEMENT LLC

no change no chunge
2, (a) g (b) £
Principal ofTice address of limited liabifity company: Mailing address of limited liability company:
(Note; MUST BE STREET ADDRESS) (Nt MAY BE POST OFFFICE BOX)
082872013 M13000005429
3 Dalc of filing/registration in Florida 4, Document number
5. (w)
Registered Agent and Registered Qffice shown on the records of the Florida Dept. of State:
CORPORATE CREATIONS NETWORK TNC,
- ~3
Regisiered Oftice Addiess  (MUST BE FLORIDA STREET ADDRESS) ¢ s =2
M [~=as)
11380 PROSPERITY FARMS ROADN #221F r:’ S \ l
—_ - ™ AT
- [e=)
PALM BEACH GARDIENS . 334510 Tl ma {
, FL ¢ — I
L i il .
®) I
Enter name of NEW Registered A gent and/or NEW Registered Office addvess: ‘— -
20 o
C T Corporation System - o2
NEW Regisicred Office Address:

1200 South Pine Islard Road

Plantation

1337
L B

r )
If the limited liability company is not organized under the laws of the State of Florida, it is hereby conflirmed thar after i
the change or changes are mad ¢ Florida street address of the registered ofTice and the business office of the registered ’
agent will be identical, Or, in case of 4 Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by tive vote of the members of the limited liability company or as otherwise provided in
the articles of organizati operaling agreement of the limited liability company.
Jennifer Kurz
Signature of & member of aylthorized representative of 2 member Primed or typed name of signec
LS
! hereby accepy the dpboimiment as regisiered agent and ai;ree (g act in this capacity. [ further agree to comply with the
provisions of ull stafes relarive 1o the proper and complete performance of my duties. and I am Jamilior with and accept
the obligations ?f nL position as regiiered agent as provided for tn Chaptér 603, F.S. Or. if this document is hein
1o merely reflecla chan‘ge in the registered aj‘flice address,  hereby confirm that the limited Tiability company has
notified i vriting of this chapge,
- C T Cormporation System

Siled
fod A Alfred Younan
I Sigaature of Registered Agent 14 U

Assistant Secretary

Dtvision of Corporationss P.Q. Box 6327e Tallahassce, FL 32314
FILEING FEE: $25.00
H518 (2/14)




