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

Purstant te the provisions of sectivas 607.0302, 617.0302, 6071308, or 617.1308, Florida Statutes, this

stedement of chunge is submitted fur o corporation organized under the lenvs of the State of Florida

in order 10 change its registered vffice or registered agemt, or borh, in the Staie of Hlorida.
I, The name of the corporation:

2. The prncipal ofTice address:

ENDOC DISTRICT PLATS CIHTARITABLE CORPORATION
Fort Lauderdale, FL 33321

And Operations Corporation. 1380 Sawgrass Corporawe Pkwy., Sie, 210

3. The maihing address (if dilferent):

. . . . 1172227
4. Date of incarporation/qualification: ' 432117

VL 70 116
Document number: 17000011670
5. The name and street address of the current registered agent and regisiered office on file with the
Florida Department of State: (If resigned, enter resigned)

ELDERLY JIOUSING DEVELOPMENT AND OPERATIONS

1550 SAWCORASS CORPORATE PARKWAY SLITE [0

FORT LAULMZRDALE, FL 33

1323
6. The name and street address of the new registered agent (if changed) and /or registered office | =,
{if changed): T
I[‘" .
C T Corparation Syslem > 2 M
: = 0
cio C'T Corporation System, 1200 South Pine Island Road ‘,:':, :;3 r‘:;\
PO} ox NOT aceeptable f:r:_ ' . o r::‘)
Plantation, I'lorida 33324 =13 =
The street address ol its regi
as changed will be identical.
Such chan

N
w
+ :J:'
y resolution dulv adopted by its board of directors or by an ofTicer so
y the board, or the corporaton has been notified in writing of the change.
W Ll ¥

Signaiure vl on vilicer ur duecior

.
]
stered office and the street address of the business ofTice of its registergd: agent
| dgs was authorized b
authorize

April Wittenwyler, Secretary

moted or Hped name and aitle
! herehy- uccept the uppointment as registered agent and agree to act in this capacity,
I furthér agree fm comply with the provisions of ali sianaes velative to the proper und complese
o p ¥

performance of my duties, and | an familiar wih and aceept the obligation of my position as registered
agens. Or, if this document iy being filed merely to rqﬁccr o chunge tn the regrisiered office addvess, 1
hereby confirm that the corporation has heen natified in writing of this change.
C T Corporation Systemy = e
L ¥
Ny: s -

N
Signature of Registerad Agent

1f signing on behalf of an entity:

097182018

1 )awe

Sursh Revelle, Assistam Secrelory

Typed or Printed Kame

* & * FILING FEE: 33500 * * =
MAKE CHECKS PAYARLE TOFLORIDA DEPARTMENT OF STATE
Man. 1oy DIvIsioN oF COrPORATIONS, PO, BOx 6327, TatLanasser, FIL 32314
CRIEDAS (13712
L« DA M0 S SWellers Kluwer by



