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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOT1 FOR
LIMITED LIABILITY COMPANY

Puvsuamt to the provisions of sections 603.0014 or 605.0116, Florida Stanues, the undersigned limired labiline company
submus the following statement 1 order 1o change s registered office or registered agent, or both. i the Ntate of

Florida.
GATEWAY MULTIFAMILY, LLC

. Name of the limited liability company:
2 (a) (b)
Principat otfice sddress of limited labitity company:
tNote: MUST BE STREET ADIRESS)

Mailing address of limited Jinbility company:
(Note, MAY RIS POST OFFICE BOX)

2600 %, Douglas Road. Suite PHLO 2600 S, Douglas Road, Suiw PLHIO
Coral Gables, FL 33134 Coral Gables, FL 33134
03042017 L17000099630
3. Date of fling/registration in Florida 4. Document number
5. (a)

Registered Agent and Registered Office shown on the records of the Florida Pept. of State:

FAGLE PROPERTY CAPITAL INVESTMENTS, LLC

Kegistered Qftice Address  QUUST B8 VLORIDA STREE T ADDRESS)
2600 Deuzlase Road, Suiwe PLHO

2
=
Coral Gables £l 33E34 =2
L ! —
-
C T Corporalion Systemn -
(b) ‘ . . — o
Enter name of NEW Registered Agent nd/or NEW
-~ J
:I: . e |
D e
NEW Regisiered Office Address: - -
= (%]

1200 South Pine [sland Read

Plantaticn 131324
FL

]

11" the limited liability company is nol organized under the laws of the State of Florida, it is hereby conlirmed that afier
the change or chanyes 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 lability 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 }lwrupcruling agreement of the limited liability company.

o ey e . . [
PG G Gerardo Mabhuad ¢ Managing Principal

e . .
Printed or vped name of signee

! s,
Sigrature pla-mrember ocmmhoizel epresenaite of u membwer

I herehy aceept the appoinment as registervd agent and agree o uet in this capaciry. 1 fiurther ugree o comply with the
provisions of all stanites relative to the proper and complete performence of my duties. and ! am Jamiliar with and aceepr
the vbligutions of my position as registered agent as provided [or i Chdpter 603, F.N. Or, if this document is being filéd
to meredy reflecra change in the revisred office address. Thareby confirm that the limired fuhilin: company hus béen
natified in writing of this change.
Ov- €T Carporation System

Signituie of Registered Agent

LAY Angel Shearer, Asst. Secretary

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: 825,00
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