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STATEMENT OF CHANGE OFf REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Purstant to the provisions of sections 607.0302, 617.0302, 607.1508, vr 6171508, Florida Steatutes, s
statement of change is submitted for a corporation vrgunized under the laws of the Stare of Florida

in order to change its regisiered office or registered agent, or both, in the Sware of Florida,

EHROC ALLAPATTAR FEATS 1T CHARITABRLLE CORPORATION

. ¥ .
I. The pame of the corporation:
And Operations Corporatian, 1530 Sawgrass Carporate Pkwy, Swe. 210

2. The principal ofTice address:
Fon Lauderdale, FL 33323

3. The maiing address (if diltereat);

3 1
7222017 Document number: N17000011667

4. Date of incorporation/qualification:
5. The name and street address of the current registered agent and registered oftice on file with the
Fiorida Dlepartment of State: (1f resigned. enter resigned)
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o

6, The name and street address of the new registered agent (if changed) and /or registered office’
LAl

(if changed):

i

ELDERLY LIOUSING DUVLELOPMENT AND OPLERATIONS F_{, o
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15380 SAWGRASS CORPORATE PARKWAY SUITE 100 Y <
FORT LAUDERDALE, FLL 33323 L‘ N .-U
. AU SN SR X K ey —
=

T> E ! r
=3
G

C T Corporation System

/o €1 Corporation Systent, 1200 South Pine Island Road
B Box NOT accapinhie

Plantation. Florida 33324

The street address olits re

as changed will be identica

Such change was authorized by resolutign duly adopted by its board ol direclors or by an officer so
v e board, or dié corporatron has beeb notilied 1n writing of the change’

M éy‘j%" April Wittenwyler, Seerelary
Signatiuee of an oficer of Cuecior Tnted or tped namie and title

I hereby accept the appointment as regiseered agent and agree o act in this capacily,
1 furthér agrée to comple with the provisions of ali stanues relative (o the proper wid complete
performance of my duties, and [ am familiar with and accept the obligation q/ppz Lposition as registered
agent. Or, if this document ix heing filed merelv o reflect a change in the regisfered office addfess, |
herehy confirm that the corporation has heen votified in writing of this change.

g’islcrcd ofTtce and the sireel address of the business ofTice of its registered agent,

authorize

C. T Corpuration System  — e )
s L//-_._ 09:182018
Date

Rv:

Signiture of Registerel Awent

If signing on behall of an entity:

Sarah Revelle, Assisant Sceretary
Vyped ar Printed Namwe

* * > FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLOREIA DEPARTMENT OF STATE
MatL To: DIVISION oF CorRPORATIONS, P.O. BOx 6327, Tarraniasser, FL 32314
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