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COVER LETTER

TO:  Registration Scetion
Dhivision of Corporations

Seurstown Warchouse LI.C

SUBJECT:

Name of Limited Liability Company
Pear Sir or Madan;
The encloscd Registered Agent/Registered Office Change and fee(s) ure submitted for filing.

Plcase return all correspondence concerning this matter to the followng:

Patrick S. Scott

Name of Person

FirnyCompany

205 Quail Creek Lane

Address

Cireenville, SC 29615

City/State and Zip Code

pscotti6l 3@uol.com

E-matl address: (to be used for future annual report notihication)

For further information concerning this matter. please call:

Patrick S. Scout 954 655-1713
at )
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

Enclosed is a cheek for the tollowing amount:
W 325 Filing Fee 0 $35 Filing Fee & Certified Copy

INFIS18 (2/14)



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

Pursient to the provisions of sections 603.0114 or 603.01 16, Florida Sratutes, the undersigned limited liahifity company
submits the following starentent in order io change its regisiered office or registered agent, or both, in the State of Florida.

- . C Scarstown Warchouse LLC
1. Name of the limited liability company:

2. (a) (b)
Principal office address of limited lability company: Mailing address af limited liability company:
(Yore: MUST BESTREET ADDRESS) Nowe: MAY BE POST OFFICE BOX)
205 Quail Creck Lane 205 Quail Creek Lane
Greenville, SC 29615 Greenville, SC 29615
372820101 L1100G036904
3. Date of filing/registranion in Florida 4, Dacument number
50 ()

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

Patrick S. Scott

Registered Office Address  (MUST RE FLORIDA STREET ADDRESS)

401 E. Las Olas Blvd., Suite 1000

Fort Lauderdale ‘ FLSJ‘SO!

(b}

Enter name of NEW Resistered Agent and/or NEW Repistered (Mfice address:

Frank C. Walker

NEW Registered Office Address:
401 15, Las QOlas Blvd., Suite 1000

Fort Lauderdale El 33301

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier the
change or changes are made, the Florida street address of the registered office and the business ofTice of the regisicred
agent will be ideniical. Or. in the case of a Florida limiied liability company, it 1s hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in

the articlehf orgamization or the operating agreement of the limited hability company.
WM 5 Patrick S. Scott

Signature of p member of Autifefized tepresentative of a member Printed or typed name of signee

[ hereby accept the appoiniment as registered agent and agree 1o act in this capacite. | furiher agree to mrp;n’_v with the

provisions of all statutes relative to the proper and complete performance of my duties, and [ am Jamiliar with and accept
the ob!i?cm'bns of my position as registered agent as provided for in Chapier 6035, £.5. Or, :[ this document is being filed
to merelv refleeta change in the registered Qbicc address, I hereby confirm that the limited liabiliny company has been

notified in writing of this c}wﬁg’v.
s (AL
=7 W —

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Talluhassee, FIL 32314
FILING FEE: 525.00

INHSIS (2/14)



