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CA P ' "- O L Statement of Change of Registered Office Capitol Corporate Services, Inc.
* . * - e PO Box 1831

.

or Registered Agent or Both for Limited Austin, TX 78767

2 S E RVI C E S Liability Company Phone: 800-345-4647 Fax: 800-432-3622

regagent@capitalservices,com

Secretary of State DATE: B/20/2016
Division of Corporations STATE: FLORIDA
P.O. Box 6327 REP UNIT: LAKEVIEW CREST HOLDINGS LLC

Tallahassee, FL 32314

Enclosed for filing please find a Statement of Change of Registered Office or Registered Agent or Both for Limited Liability
Company for the above referenced name, which is to be filed in your office. Enclosed is check #274670 in the amount of
$25.00 for the filing fee. After filing, please return the file-stamped copy in the enclosed self-addressed enveiope. If you have
any questions pfease call 800-345-4647 and ask for the Change of Agent Section of the Registered Agent Department.

Should you need ta return this document for any reason please send it to:

Capitol Corporate Services, inc.
PO Box 1831
Austin, TX 78767

Capitol Corporate Services, Inc.
Registered Agent Services

| O 01N A 0 VR OO0
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COVER LETTER

TO: Registration Section

Division of Corporations
SUBJECT: LAKEVIEW CREST HOLDINGS LLC
Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to the foliowing:

Myra Simmons

Name of Person

Capitol Corporate Services, Inc. (Registered Agent Dept.)

Firm/Company
PO Box 1831
Address
Austin, TX 78767
City/State and Zip Code

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

For further information concening this maiter, pleasc call:

Myra Simmons at( BOO y 345-4647
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the lollowing amount:

X525 Filing Fee [C] $55 Filing Fee & Certified Copy
INHS18 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 603.0116. Florida Siatutes. the undersigned limited liabilit compeny
submits the following staterent in order j¢ change its registered office or registered ageni, or both. in the State of
Florida. ’

- ST LAKEVIEW CREST HOLDINGS LLC
1. Name of the Limited Liability Company:

2. (a) 7004 BEE CAVE RQAD

(by 7004 BEE CAVE ROAD
Principal effice address of limited Hability company:
(Note: MUST BE STREET ADDRESS)

Masting address of limited Hability compony:
(Note: MAY BE POST OFFICE BOX
BUILDING 3, SUITE 300 BUILDING 3, SUITE 300
AUSTIN, TX 78746 AUSTIN, TX 78746
4/30/2010 L10000046506
3. Date of filing/registration in Florida 4. Document number

5. (@) LAURENCE J. PINQ, P.A.

Repistered Agent and Registered Dftice shown on the records af the Flurida Dept. of State:

189 S. ORANGE AVENUE

Registered Olfice Address  (MUST BE FLORIDA STREET ADDRESS - .
e =
SUITE 1650 TCR
-'Z:- ‘;' e !
ORLANDO FL 32801 O
[ ~J Pry
L W
by Capitol Corparate Services, Inc. T e Y
Enter name of NEW Registered Agent and/or NEW Regjstered Offfee nddress : ' - 4 [
"C‘:;E‘ji ?.-D:' g;g (!‘-v!‘ji
155 Office Plaza Dr Ste A B2, ~
NEW Registered Otfice Address: Ef‘ﬁ

Tallahassee _FL 32301

If the limited liability company is not organized under the laws of the State of Florida. it is hiereby coniirmed that after
the change or changes are made, the Florida street address of the registered office-and the business ofTice of the registered
agent will be identtcal. O, in the case of a Florida limited liability 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 otherwise provided in
the articles of GW agrecment of the limited Lability company.

Signature o' a mafiber or suthon2

H Pl .
Lot SUAWe 7N
Tepresentative of a member Pripted ar typed name of signee
{ hereby accepy the appointment as registered agent and pgree Iy act in this capacitv. 1 firther agree to eomply with the
provisions of alf statites relative to the proper and complele performance of my duties, and I apt familiar wit
the obligations.of my position as vegistéred ageni as provided [or in Chapler
o mer,

duties, aned I ant i1 and accept
. ¢ pler 603, F.S. Or. if this document is beu})g Jiled
nergly reflect a change in the registered office address, I hereby confirm that the limited liahility company has
noai‘zﬁm 1!-1'1 ting of this chanﬁ

gen
Delanie Case, Assistant Secretary on
Stgnature of Registered Agemt

behalf of Capitol Corporate Services, Inc.

Division of Corporationse P.O. Box 6327« Tallahassee, FL 32314
FILING FEE: §25.00
INHS18 (2014}




