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sm'mmmr OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
2 BOTH FOR CORPORATIO

“
Prursuant to the provisions of sections 607.0302, 617.0502, 607.1508, or 617.1508, Florlda Stanutes, this

statement of change ls submitted for a corporation organtzed wder the laws of the Seate of Fiorida
in order to change ity registered office or registered agent, or both, in the State of Florida.
1. The name of the corparesion:,__ AEDN Cayloft, tnc.
2. The principal office eddress:

483 7th Avenue, Suite 1301

New York, NY 10018
3. The mailing address (If different).

4. Date of Incorporation/qualification: 01/03/2005

Document ouruber: P05000000706

$. The name and street ackiress of the ourrent rogistered sgent and registered office o file with the
Florida Department of State: (If resigned, enter resigned)

Joal 8. Piotrkowskl
317 718t Street
Miami Beach, FL 33141

2o 2
SIS &
6. The name and street address of the new registered agent (if changsd) and /of registered OfB0ET o
(if changod): 3 L -
Diversified Corporate Services intl, Inc. v © e
18560 North Bay Road P I -

P.0. Box NOT accepaible ol @

Sunny Isles Beach, FL 33160-2439 RN
HWW office andtham address of the business office of ity registered agent,
Ao e or the mpu% Beopied iy iy boand of diyeetap or by a0 officer s0

= ';Ju.

Benjamin Llebarman, President
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October 13, 2017
o Tain

If nigning an behalf of an entity:

Jerry Joseph, President

Typed or Printed Name

» » » FILING FEE: 333.00 * * *

MAEE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATR
a2 MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E04S (03/12)
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