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GISTERED AGENT OR BOTH FOR

STATEMENT OF CHANGE OF REGISTERED OFFICE OR RE
LIMITED LIABILITY COMPANY .

Fursuant to the provisions of sections 605.01 14 or 605.01 16, Florida Statutes, the undersigned limited liabitity company
submits the following statement in order to change ifs registered affice or registered ageni, or both, in the State of Fiorida,

EIDDEN HARRQR ADVISORS. LLC

Name of the limited liabitity company:
L\ 3835 Technotogy Way
(b} EY ;

i

350 W Cypress Craek Road,

Mailing address of limited Hability company:
f¥org: MAY BE POST QFFICE 80X

2 (a)
Principal office address of limited liabitity corpany:
(Nopz; MUST BE STREET ADDRESS)

Suite 500, Suite 500

Suite 420, Suite 500

Fort Lasdardale, FIL 53309

Boca Raton, FLL 33431

08/08/20:7 MITNR000677S
Date of fling/registration in Florida Document number
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, BUSINESS FILINGS INCORPORATED

(& _
Registered Agent and Registered Office shown oo the records of the Flowda Depr, of Siate:

iy

[200 SOUTH PINE ISLAND ROAD
(MUSY BE FLORIDA STREET ADDEESS} ver 3
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Registered Office Addrass

PLANTATION pp 33324 . 3 il
0 et -:‘: :l ' ———
CORPORATE CREATIONS NETWORK INC. O
Ente; namme of NEW Hepistered Agent andior NEW Repfstered (Office address in o _:E
Lo O
~Z o
™ [#%]

801 US HIGHWAY |

NEW Registered Office Address:

NORTH PALM BEACH FL 33408

If the limited liebility company is not erganized under the taws of the S:ate of Filorida. it is hereby confirmed tha: after the

change or changes are mnade, the Florida street address of the registered office and the business office of the registered

agent will be identical. Or, in the case of & Flonda lizrited liabjlity compary, it is hereby confirmed that the change(s)

was'wers guthorizéd by aaffinnative vote of the members of the iimied liability company or as oiherwise providad in
agreement of the Hmited lability company.

the articles of dr;_:r.'l’ 1op’or the operating
///jg/(@{’ Adia Myies, Attorney-in-Fact
Signature &FE mémbercT anthorized represcntalive of a member Printed or typed name of signee
act in 1his capacity. { further agree 1o compiyv with the
am jamiliar with and accept

[ hereby accept the appoimment s registered agent and agree | ;
provisions of gl statuies refanve fo the proper and compigi‘fe pe_aj%rmance af )é%’ duries, and [ th an
the ob[:’,;:m 5115 of m%position as regisicvea agent as provided for in Chaptér 605, F.S. Or, if thif document is being filed
to merelyFefledla o ?H ge }'n the registered oﬁ?ce address, [ heveby confirm that the limited tiability company has béen
oftnis chgnge.

rotifiedin yr /
- H - gy ~ n
4/;/2 //:/T Adia Myles, Special Secretary

Signetert oEREEcriib A gent

Division of Corporationse I.0. Box 6327« Tallahassee, FL 32314
FILING FEE: $25.00

INHSIE (2/14)



