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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited fiability company
submils the following statement in order to change its registered office or registered ageni, ar both, in the State of Florida.
1. Name of the limited liability company:

2. (a)

EDORAS, LLC

Principal office address of limited Jiability company:

®)
(Nete: MUST BE STREET ADDRESS)

1521 ALTON ROAD., STE. 160

Mailing address of limited liability company
ote: MAY TOFFICE R
1521 ALTON ROAD., STE. 160
MIAMI BEACH, FL 33139 MIAMI BEACH, FL. 33139
06/29/2021] M2100G00B259
3. Date of filing/registration in Florida 4, Drocument number
PALTA, SONNY
5. @ A
Regisiered Agent and Registered Office shown on the records of the Florida Dept. of State:
3
Registered Office Address BE FLORIDA STREE RESS, i ?:i
1521 ALTON ROAD., STE. 160 PR :
MIAM! BEACH 33139 ST
, FL =T ™~ ‘ -
. | he o TH
(®) Universal Registered Agents, Inc. }’Q\ Rt 14 (C'j
Rnter name of NEW Registered Agent and/or NEW Registered Office address T w2
R
™
NEW Registered Office Address:
1317 Califomnia Street
Tallahagsee

2304
R

If the limited liability company is not orgenized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.
/5/:' Sozay [N

Signature of a member or authorized representative of 2 member

Sanjay Palta, CEO
Printed or typed name of signes
I hereby accept the intment as registered agent and agree Lo act in this capacity. 1 further agree to comply with the
pmwlsfévns af 41 statitss relative to theg proper and compl gperfonnance of rggp du:?és, and [ am familiar with and accept
the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, :{ this document is being filed
to mery 'F reflect a change in the registered office address, I hereby conﬁpnn that the limited liability company has been
notifi writin his change.
Signature of Reﬂmed Agent

Divisian of Carporationse P.O. Box 6327 Tallahassee, F1. 32314
INHSI8 (2/14)

FILING FEE: $25.00



