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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Las Olas Private Equity VI, LP
Name of Limited Partnership or Limited Liability Limited Parinership
DOCUMENT NUMBER: B18000000061

The enclosed Statement of Change of Registered Oftfice and/or Registered Agent and
fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o

Shelley Marciano

Contact Person

WLD Enterprises, Inc.

Firm/Company

401 E Las Olas Blvd., Suite 2200

Address

Fort Lauderdale, FL 33301
City, State and Zip Code

clong@wldent.com
E-muil address: (1o be used Tor future annual repart notification)

For further information concerning this matter. please call

Shelley Marciano at(_ 994 523-7771

Name of Contac £rson ATCA LOGE ald avtime Telephone Numbe
Name of Contact P \rea Code and Daytime Telephone Number

Enclosed is a 535.00 check made pavable to the Florida Department of State.

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building . O. Box 6327

2601 Execuuve Center Circle Tallahassee, FLL 32314

Tallahassee. FLL 32301

INHS04 (01/06)



LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE

2 OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursiint to the provisions of section 620.1 113, Florida Statutes, the undersigned limited

wrciarmend Tiverd
partnership or limited lability limited partnership submits the following statement in order to
change its registered office or registered agent. or both, in the state of Florida

. Las Olas Private Equity VII, LP
Name of Limited Parinership or Limited Liability Limited Partnership
3-6-2018 3. B18000000061
Date of filing/registration in Florida

2

Florida document number

Fhe name of the registered agent and the registered otfice address as shown on the records of the Florida
Department of State:

Corporation Service Company
Name

1201 Hays Street

Address

Tallahassee, FL 32301
City, State and Zip

The name and Florida street address of the new registered agent and/or office

Michelle Donaghue

P o
- =
N . lf‘ o o
Same - = ]
o 7 -
. - < -
401 East Las Olas Blvd., Suite 2200 - T
Florida street address (P.O. Box not accepiable) ', - — ‘)
Fort Lauderdale Fl. - 33301 S
- - -
Cily. State and Zip co
[ !
6. Such changef@) w/are effective when {iled by the Florida Depurtment of State - ot

Signature otk

L
enerd] Partner

Fhereby aceept the appointment as registered agent amd agree to act in this capacity. 1 firther agree to

comply with the provisions of all stanaes relative ro the proper and complete performance of my duties
urrd./’.amj(mnl(u with @y aceept

Zre obligations of ny position as registered agent,
Mheler

Signature of Rwlskn.d -\U;nl

Filing Fee:
Certified Copyv (optional):



