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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY ) :

Pursuant to the provisions of sections 663.00 14 or 6050116, Florida Statutes, the undersigned limited liability company
submits the jollowing statement in order ta change its regictered office o registered agent, or both, in the State of Florida,

EIP MAIN GATE, LLC

. Name of the himited hability company:

2. (a) {b)
Principal office address of limited lability company: Mailing addiess of limited lability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
[89 § Orange Avenue 1170 189 5 Orange Avenue 1170
Orlando. F1. 32801 Orlando, FL 32801
111372020 L20000349779
3 Drate of filing/registration in Florida 4. Document number
JAMES MARVEL
Registered Agent and Registered Oftice shown on the records of the Flanda Bept. of State:
) ra
B o
S =
Registered Onfice Address  (MUST BE FLORIDA STREET ADDRESS) o -
e T
189 S Orange Avenue 1170 S X
P ,.-: : r\)
IR %)
Crlando. ., 3280 T
.FL e T
5
- =
) —
Carporate Creations Nutwork T, o P
{b) TN
5?_.1 [ o

Enter name of NEW Regivierpd Agent and/or NEW Repistered Office address:

NEW Hegistered Otfice Address:
801 US Highway 1

North Palm Beach FL 33308

If the timited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after the
change or changes are made. the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company. it 15 hereby confirmed that the change(s)
was/were authorized by an affinnative vote of the members of the limited lability company or as otherwise provided in
the articles of organization or the operating agreement of the fimited liability company.

Jade Loper, Attlorney-in-Fact

Lopes k _
Printed or typed nime of signee

Signature uf(m@cr o1 autherized representatise of a member

! herehy accept the appointment as regisiered agent and agree o act in this capacioe. | further ugree (o cw;p,u[r with the

provisions of all stututes relative to the proper and complete performance of my duties, and { am famitiar with and accept
the obligations of my position as registered agent as provided for in Chaprer 605, F.5. Or. if thi€ document is lwu;é:_ﬂlwl
o mer'eﬁ reflect a change in the registered (;Z‘?i:'c' address.  hereby confirm that the limited tabifiny compamy has been

atified 't writing of this change.
'L 7 Jade Lopez. Speciab Sceeretary

f‘lgnaluru lﬁ’&ii@d Agent

Division of Corporationse P.0O. Box 6127« Tallahassee, FL, 32314
FILING FEE: 825,00

INHSIS (27 14)



