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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 17, 2015

CT CORPORATION SYSTEM SECOND MAILING
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FLL 33324

SUBJECT: EIP GLOBAL, INC.
Ref. Number: P11000054959

We have received your document for EIP GLOBAL, INC. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Cathy A Carrothers
Regulatory Specialist Letter Number: 315A00010737

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

EIP GLOBAL, INC,
SUBJECT:

Name of Corporation

P11000054959
DOCUMENT NUMBER:

The enclesed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

Misty Riggs

Name of Contact Person

EIP GLOBAL, INC.

Firm/Company
2209 Collier Pkwy #119
Address
Land O Lakes, FL 34638
City/State and Zip Code

misty.m.riggs@gmail.com

E-mail address: (to be used for future annual report notification)

For further information concerning this maticr, please call:

Misty Riggs 813 5794948
at (

)
Name of Contact Person Area Code & Daytime Telephone Number

EnciosediFa:33500c hed madé payablé o the:Départment-ofi Statez »

Mailing Address: Street Address:
Amendment Section Amendment Section
- Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2ED45 (03/12)

FLOO® - 05/20/2013 Woliers Kiuwer Cnhine
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
‘BOTH FOR CORPORATIONS

Pursuant to the provisions of seqtions 607.0502, 617.0502, 607.1508, or 6171508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of FL
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: P11000054959

2. The principal office address: 2209 Collier Pkwy #119
LAND O' LAKES, FL 34638
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3. The mailing address (if different); MR 443 Box 1059 ',_ .3’. e i
APO, AE 09046 T
i [ 2%} E”’
C
4. Date of incorporation/qualification: fune 2012 Document number; 43-2330319 / p 1 100 63;5 ‘ ?‘;Sia[
e ‘1 =,
5. The name and street address of the current registered agent and registered office on file with thc ,.3 o :b.ci; :"?
Florida Department of State: (H resigned, enter resigned) Ez{ i
THE SILVERMAN LAW FIRM, P.A. zroom

2154 SEVEN SPRINGS BLVD. Suite 104

TRINITY, FL 34655

6. The name and strect address of the new rcglstercd agent (if changed) and /or registered office
(if changed):

C T Corporation Systemt

c/o C T Corporation System, 1200 South Pine Island Road

P.O. Box NOT acceptable
Plantation, Florida 33324

The street address of its rc%lslered office and the street address of the business office of its registered agent,
as changed will be identica

Such charégf was aulhonrcd by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

- ish : Yy
~Hgnanire ol an ohcer or T or me and hile
! hereby accept the appomtmem as regisiered ageni and agree to act in this capacity.
1 further agree to cczimp [y with the prov:szons of all statutes relative lo the proper and complete

per, ormgnce of my duties, and I am familiar with and accept .rhe obligation of my position as registered
agenl. Or, x

bis document is being filed merely to rg{lect a change in the regisfered office address, |
hereby corf h %

# thaLtk corporatzon has been rotifie iting of this change.
A\ / g /7 /,;Jal s
JptipittreatRegivried Agent 4 7 Date

Typed or Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)

FLOOG - 95/20/2013 Wolters Kluwer Ounline



