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1. 5014 & 5032 FORSYTH LLC

{CORPORATE NAME AND DOCUMENT #}

2.

(CORFORATE NAMLE AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT #)
4.

{CORPORATLE NAME AND DOCUMENT #)
5.

(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)
SPECIAL
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuunt to the provisions of sections 605.01 14 or 605.0 16, Florida Stanues, the undersigned limited liability company
submits the following statement in order o change its registered office or registered agent, or both, in the State of Florida,

- . Nl TRl 4
I.  Name of the limited liability company: EOI & 5032 Forsyth LLC
() 25665 5. Bayshore Dr.

2665 S. Bayshore Dr.

2. (b)
Principal office address of limited lisbility company: Mailiny address nf limited Liability company:
(Note: MUSYT BE STREET ADDRESS) {i : Y BE PG, FFICER
Ste 220-95 Ste 220-95
Miami, FL 33133 Miami, Fi. 33133
December 1, 2021 L21000506731
3 Date of filing/registration in Florida 4 Document number
5. (a) Eric J. Grabois, P.I_,
Registered Agent and Registered Office shown an the records of the Florida Dept. of State:
1666 79 St Causcway
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
Ste 500
Norh Bay Village 33141
, FL ) ~
S
o 2B - d
Bolagos Truxion, PA >
(b) — ~F RTI
Enter name of NEW Registered Agent andor NEW Registered Offlce addregs: S
;o -
12800 University Drive <
[ ww) -0 l i '
HEW Registered Office Address: g SR R 4 D
U ~3
Suite 350 e
-
Mmoo oh 7
Fort Myers 33907 Y

, FL

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be tical. Or, in the case of a Florida limited liability company, it is hercby confirmed that the change(s)
y an affirmative vote of the members of the limited liability company or as otherwisc provided in
igy or the operating agreement of the limited liability company.

Dale Hersowitz

4
re of 2 member or mwummive of & member Printed or typed name of signee

ppointment as registered agent and agree to act in this capacity. [ further a ree to comply with the
of all statutes relative 1o the proper and complele performance of m duties, and [ am familiar with and accept
alions of m‘}/ position as registered agent ag é:rovided for in Chapteér 605, F.S." Or, a{' this document is bein Siled
to merely reflect a change in the registered oﬁ?ce address, I héreby confirm that the limited iability company has éen

notified ig yriting of Ihl‘ﬁflﬂrg&!.
(crmsie R

"Signatre of Regisicral) Agent

Division of Corporationse P.Q. Box 6327e Tallahassee, FL, 32314
FILING FEE: $25.00
INNS18 (2/i4)




