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2018-09-15 08.42 30 CST 12122023573 From: Kimberly Laughiey

STATEMENT OF CHANGE OF REGISTERED OFFICE OR RECISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursiiaet to the provisions of sections 607.0302, 017.0302, 6071508, or 6171508, Florida Stanes, this
stetemeni of change ts submitted for a corpuration orgunized under the taws of the State of Flovida
in order to change its registered office or registered agene. or bodh, in the State of Flovida

I. The name of the corporation: EHDOC EARLINGTON FLATS CHARITABLE CORPORATION

2. The priacipal office address: 1580 SAWGRASS CORPORATE PARKWAY SUITE 100
FORT LAUVDLERDALE. FL 33323

3. The mailing address (if different):

¥ i fieati 222017
+. Date of incorporation/qualification: 117222017

N17000
Document munber; 1700011669
5. The name and sircet address of the current registered agen! and regisiered office on {ile with the

Florida Department of State: (M resigned, enter resigned)

LELDERLY NOUSING DEVELOPMMENT AND OPERATIONS

15380 SAWGRASS CORPORATE PARKWAY SUITE 100

FORT LAUVDERDALL, FIL 33323

| WV 6143583

Q3

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

3|

€' T Corporstion Sysicm

cro C'T Corporaton System, 1200 South Pine Island Road

Py Rox NOT acecpiahic
Planiation, Florida 33324

The strect address of its registered office and the strect address of the business office of its registered agent,
as changed will be identical.

Such change was suthorized by resolution duly adopted by its board of directors or by an officer so
authorzed by thc board, or the corporation has been notilied tn writing of the change’

Cop” Ll

April Widenwyler, Sceretary
Siyrcare of an oibeer or dueclor

Pinied or tvped name amd Atle
L hereby wecept the uppointment as registered agent and agree to act in this capaciy,
1 furthér agree to coniphy with the provisions of ali staties relative 1o the proper arid compleie
performance, :}(_ my dutics. und [ am familiar with end aecept the obligation o gn;-' position as registered
agens. Or, i this document is being filed merely o reflect'a change in the regisfered office adiress, |
hereby confirm that the corporation as been notified in writing of this change.

C T Corporation System .~
By:

y
4 Q_A_-- 091872018
Sigmature of Hegisterad Agent

1aze
If signing on behalf of an entity:

Surah Revelle, Assistamt Secretary

Typed or Printed Name

* *«* FILING FEF: $35.00 * * =

MAKE CHECKS PAYARLE TO FLOKIDA DEPARTMENT OF S1ATE
M, to: Division oF CORPORATIONS, P.O. BOX 6327, TarLADasseE, FL 32314
CR2T:0435 (03712}
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