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COVER LETTER

TO:  Rcgistration Section
Division of Corporations

L.as Olas Duplex LLC
SURIECT:

Name of Limited Liabilny Company

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

Patrick S. Scott

Name of Person

Firmv/Company

203 Quail Creek Lane

Address

Cireenville, SC 29615

City/Siate and Zip Code

pscottl 61 3@aol com

E-mail address: (1o be used for Muture annual report notification)

For further information concerning this matter, please call:

Patrick S. Scoit 354
at(

655-1715
)

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FLL 32314

Enclosed is a4 check for the following amount:

' 525 Filing Fec 0 55

INHSIR (2/14)

5 Filing Fee & Certified Copy I

Arca Code & Daytime Telephone Number

Strecet Address:

Registration Scction

Division of Corporations - e,
The Centre of Tallahassec ' )
2415 N. Monroe Street, Suite 8§10 :
Tallahassee, F1. 32303




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

Pursnant to the provisions of sections 603.01 14 or 603.01 16, Florida Statwies, the undersigned intited liahilitv company
submits the following statement in arder to change its registered office or registered agent, or hoth, in the State of Florida,

. . L E.as Olas Duplex L1LC
1. Name of the limned hability company: At L pTex

2 (@) (b)
Principal office address of limited liability company: Mailing address of hmiied liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
205 Quail Creck Lanc 205 Quail Creek Lane
Greenville, SC 29615 Greenville, SC 29613
372872011 LE1000036902
3. Date of filing/registration in Florida 4. Documeit number
3. (@)

Registered Agenm and Registered Office shawn on the records of the Florida Dept. of State:

Patrick S. Scolt

Registered Office Address  (MUST BE FLORIDASTRELT ADDRENS)

401 &5 Las Olas Blvd., Suite 1060

[
Tad
[}

Fort Lauderdale . 01
: FL

(b)

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

Frank C, Walker

NEMW Registered Office Address:

401 E. [as Olas Blvd., Suite 1000

Fort Laudcerdale .. 33301

.FL

if the iimited liability company 1s not orgamzed under the laws of the State of Florida, 1t 1s hereby confirmed that after the
change or changes are made, the Florida strect address of the registercd oflice and the business office of the registered
agent will be identical. Or, in the casc of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an atfirmative vote of the members of the limited lability compuny or us otherwise provided in
the articlegpf arganization gr the operating agrecment af the limited liability company,

M/ﬁ/ %?,()#) Patrick S, Scon

Signature af a member or aiithaTizetf Tepresentilive of a memtber Printed or tvped name of signee
3 gnee
! herehyv aceept the appoiniment as registered agent and agree o ace in this capaciiv. | further agree to comply with the
e : £ £ AR C i
provisions of all stanites refative to theé proper and compleie performance of my duties, and [ am familiar with and accept
the obligations of my position as registered agent as provided far in Chapter 603, F.S. Or, if this document is being filed
1o merely reflect a change in the registered office address, | herehy canfivm that the limited liability company has been

notified jnwriting of this hﬂ% .
=y T2 An— -

Signature of Regisiered Agent

Division of Corporationse 0. Box 6327 Tulluhussce, F1. 32314 ... b
FILING FEE: §25.00 P =

INHISTY (2/14)



