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TO:  Registration Section
Division of Corporutions

SUBJECT:

COVER LET

Agent Solutions, inec. —-» Florida 505
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EIH CAPITAL ADVISORS, LLC

Dear Sir or Madam:

Name of Limited Liability Company

The enclosed Registered Agent/Registered Office Change and fee(s) me submited for filing,

Plcasc return all carrespondence concerning this matter to the following:

Mary Castillo

Name of Person

Regisiered Agent Solutions, Inc.

Frenv/Company

1701 Directors Blvd, Suite 300

Address

Austin, TX 78744

CitvsState and Zip Code

notices@rasi.com

F-mail address: {to be used for future annual report notification)

For further information concerning this maitter, please call:

Mary Castillo

) 705-7274

Name of Person

STREET/COURIER ADDRESS:

Registration Section

Division of Corporations
Clitton Building

266] Lxeculive Cemter Circle
Tullahassce, Florida 32301

Enclosed is a check for the following asmount:

A $25 Filing Fee

INFISES (2/14)

Aren Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
[Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

O 355 Filing Fee & Cenified Copy

FL
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

FL

LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 6050014 or 605.0116, Florida Staiutes, the undersigned. limited liability company
suthmits the following siatement in order 1o change ity regivtered office or registered agent, or both, in the Sute of

Flarida,
EIH CAPITAL ADVISORS, LLC

Name of the limited hability company:
(b)

’ Mailing address of limited liability company:

(Nore: MAY RE POST OFFICE ROX)

2. (@
Principal otfice address ot limited liability company:
250 VALENCIA AVE

{Nate: MUST RE STREET ADDRESK)

250 VALENCIA AVE
CORAL GABLES, FL

!,

CORAL GABLES, FL 33134

33134

M14000008056

Document number

11/05/2014
4.

Date of filing/registration in Flonda

“ad

50 {a)
Registered Apent und Registered Office shown on the records of the Flotida Dept. of Sune:

GREIF, MICHAEL T
(MUST RE FLORIDA STREET ADDRENSY

Registered Ottice Address

250 VALENCIA AVE ~
CORAL GABLES, FL 33134 = Cé“::
Cnie
Ml o~
{b) A
Enter name of NEW Repistered Agent andfor NEW Registered Office pddre r:_':‘.r _ x r } :
5Z F
Registered Agent Solutions, Inc. = S
NEW Registered Oh¥ice Address: -
155 Office Plaza Dr., Suite A
FL 32301

Tallahassee
If the limited linbility company is not organized under the laws of the State of Florida, it is hereby confirmed that after

the change or changes ure made. the Florida street address of the repistered office and the business office of the registered
agent will be identical, Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized hy an atffirmative vote of the members of the limited liability company or as otherwise provided in

Secretary

the anicles of organization or the operating agreement of the tited liability company.
Michael T. Greif |

Printed or typed name of signee

Iy with the

/s/ Michael T. Greif
Signature of a member or authorized representative of a member )
1 hereby accept the appoiniment as regisiered agemt and agree (¢ act’in this capacity. 1 further agree 1o com
provisions of all stanates refative to the proper and complele performance of my duties, and 1 am Jamilior with and accept
the obligations of my position as regisiered agent as provided for in Chapter 605, 1.5, Or. if1his document is being filed
iange in the registered office adddress, I herely confirm tha the limited tiability company has heen

o merely refleci a s
natified in widingtof this change.

- Justine Karnell

Signalue of Jogistered Agent Aggiglant Secre(ary

Division of Corporationse I"O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

INHSIS (2513)



