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COVER LLETTER

TO:  Registration Section
Division of Corporittions

Fas Olas 831 LLC
SUBJECT:

Nume of Limited Eiability Company
Dear Sir or Madmm:
The enclosed Registered Agent/Regisiered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Patrick S. Scou

Name of Person

Firm/Company

205 Quail Creek Lang

Address

CGireenville, 5C 29615

Ciry/State and Zip Codc

pscoti1615@aol.com

E-ma:] address: (to be used Tor future annual report notification)

For further information concerning this matter, please call:

Patrick S. Scott 954 635-1715
ai )
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tailahassee
Tallahassce, FLL 32314 2415 N, Monroc Street, Suite 810

Tallghassce. FLL 32303

Fnclosed is a check for the following amount:
'™ 525 Filing Fee 0 $55 Filing Fee & Certilied Copy

INHISTS (2/14)

[Sh



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

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statites, the undersigned fimited fiabifity company
submits the following starement in order o change its registered office or regisiered agems, or both. in the State of Florida.

. . .. C .as Olas 831 LLC
1. Name of the lmited hability company: 0

2. (a) (b}
Prineipal office address of limited liability company: Mailing address of himited iilability company;
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
205 Quail Creek Lanc 205 Quail Creek Lance
Greenville, SC 29615 Greenville, SC 296135
3/28/2011 L11000036888
3. Date of filing/registraiion in Flonda 4, Dacument number
" Las Olas 831 LIL.C
3. (@)

Registered Agent and Registered Office shown on the records of the Florida Dept. of State;

Patrick 5. Scott

Registered Oflice Address  £MUST BE FLORIDA STREET ADDRESS)
401 E, Las Otas Blvd., Suite 1600

Fort Lauderdale ., 33301

(b)

Enter name of NEW Registered Agent and/or NEW Registered Office address:

Frank C. Walker

NEW Repistered Office Address:

401 . Las Olas Bhd,, Swite 1000

Fort Lauderdale .. 33301

If the limited liability company is not organized under the Jaws of the State of Florida, it is hereby confirined that after the
change or changes are made, the Florida street address of the registered oftfice and the business office of the registered
agent will be ideatical. Or, in the case of a Flonda linuted hability compuny, it is herehy canfirmed 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 articlesal organization or jheoperating agreemens of the limited liability company. .
Iy #7 Patrick S. Scott
* * €

Signature of a member or authoriZd Tepresentative of a imember Printed or typed name of signee

I hereby accept the appoiniment as registered agent and agree to act in this capacite. |1 further agree (o complywith the
provisions of all stamites relative 1o the proper and complete performance of my duties, and [ am /smnih'ar with aid accept
the obligations of my position as registered agent as provided for in Chapiér 603, F.S. Or, if this document is heing filed
to merelv reflect a change in the registered o]}f(:e address, [ hereby confirm that the limited Tiability company has béen

notified igxriting of this change. : -
& /‘* / : : >

Signature of

cgnstered Agent

Division of Corporationse P.O, Box 6327e Tallahuassce, FIL 32314
FILING FEE: $25.00
INUSI8 (2/14)



