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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 603.01 14 or 6(13.0116. Florida Statutes. the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the Stare of

Florida.
EIP MAIN GATL, LLC

I, Name of the limited liability company:
189 5 ORANGE AVE

3 (0) 189 5§ ORANGE AVE (b)
0
Principal ottice address of lemited Bability company: Mailing address of imited lasbility company:
{Norer MUSTBES ADDRESS) (¥ote: MAY BE POST QFFICE BOMW

ORLANDO. FL 3280t

ORLANDO, FL 325801

117132020 L20000349779
3. Date of filing/registration in Florida 4. Document number
5. () CORPORATE CREATIONS NETWORK INC.
Registered Agent and Regisiered Office shown on the records of the Florida Dept. of State
BT USHWY I N
Registered Qifice Address  (MUST BE FLORIDA STREET ADDRESS) - ('| Ph:
A EAR N
. (‘;3_) oy
PRI =k
PALM BEACH. FL . 33408 O >
. I l_ L ;" oo i
[
C T Corporation Svstem s 3 iV
[h) s (a—
Enter name of NEW Registered Agent and/or NEW Repistered Office address: Ty Ny S
T on
Mmoo

NEW Registered Oitice Address:
1200 Souih Pine [siand Road

Plantation 33324
.FL

If the limited liability company is not organized under the faws of the Siate of Florida. it is hereby confirmed that after
the change or changes 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 hability 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 otherwisc provided in

the articles of organization or the operating agreement of the limited liability company,
KARA KOROSEC. MANAGER

e 7
Ao dvie
Signature of a member or authorized representative of a member Printed or typed name of signee
I heveby accept the appoiniment as registered agent and agree 1o act in this capacity. I further agree 1o (:nm}pl_\' with the
! wumilicr with und uccept

provisions of all stawtes relutive to the proper and complefe performance of my duties, and Tam LE
the obligations of my position as registered agent as provided for in Chaptér 603, F.S. Or. {[.rluls document is being filed
10 merely reflect a change in the registered office address. 1 héreby confirm that the limited liahility company has béen

””f‘f!ied""azcu"l{'igng of 1 é-irnge. a0 ,

orporation Svstem S A

B_\': P . x.::‘.’_)»-, |\_( le“*‘. ()
SEAN L. EMERICY, ASSISTANT SECRETARY

Signature of Repistered Agent

Division of Corporationse P.Q. Box 6327 Tallahassce. FI. 32314
FILING FEE: §25.00
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