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CORPDIRECT AGENTS, INC. (formerly CCRS) o
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CONTACT: Kim Weidenbach T 2o

% %%
DATE: 10224711 @} A

w, %
) i
REF. #: 001988.156072
CORP. NAME: LAS OLAS REAL ESTATE V, LLC
() ARTIC_LES OF INCORPORATION ( )ARTICLES OF AMENDMENT ( )ARTICLES OF DISSOLUTION
{ ) ANNUAL REPORT . ( ) TRADEMARK/SERVICE MARK { )FICTITIOUS NAME
( ) FOREIGN QUALIFICATION ( ) LIMITED PARTNERSHIP ( ) LIMITED LIABILITY
{ )YREINSTATEMENT ( )MERGER { )WITHDRAWAL
( ) CERTIFICATE OF CANCELLATION
{ XX) OTHER: CHANGE OF AGENT FILING
STATE FEES PREPAID WITH CHECK# 5 I\{ \ CQQS FOR $ 55.00
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: §

PLEASE RETURN:
( XX ) CERTIFIED COPY ( )CERTIFICATE OF GOOD STANblNG { )PLAIN STAMPED COPY

( ) CERTIFICATE OF STATUS
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STATEMENT OF CIIANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursyant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the P[ollqwing statement in order to change its vegistered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: Las Olas Real Estate V. LLC

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) 401 Fast] as Olag Blyd  Sujte 2200 .
Fort 1 auderda Ry
PG
(b) Mailing address of limited liability company: /c%‘ ’9;,;;}/::?
. . TS
(Note: MAY BE POST OFFICE BOX) 401 East Las Olas Blvd., Suite 2200 /:3 ‘2 A\O
Fort Lauderdale, FL 33301 ¢ L
Y. "
September 14, 2011 111000105341 B
3. Date of filing/registration in Florida 4. Document number u") M

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: Jimothy Bannon

Registered Office Address: ' 401 East Las Olas Blvd., Suite 2200
Fort Lauderdale, FL 33301

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

NEW Registered Agent: Robert J. Puck
NEW Registered Office Address: Yol Eest lac Olas  Pluk', Gt 2200
(MUST BE FLORIDA STREET ADDRESS) ¥, [avdtrlale , FL- 3350 |

JFL

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes arc made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hercby confirmed that the change(s) was/were authorized by an affirmative vote
ofﬂﬁe members of the limited liability company or as otherwise provided in the articles of organization
or the ope:‘a%

%recmcnt of the limited liability company.

X
Signature ofyér@:j or authorized representative of a member

Robert J, Puck

Prin‘ed or typed name of signee

/ her?by qiice};)r the appointnent as rezgis!er d agent and agree 1o gct in this capacity. 1 further agree to
comply \with the provisions of all statules relative 1o the proper and complete c)})er ormance of my quiies,
and fam agnl dr with and decept the obligations of my'podition a reg:sl’ere agen( as provided foy. in
Chapter 608, B, LOr,_if this dogument is Being filéd 1o merely }'gﬂiﬂc! uc wagg,e in the regisiered 0/ ice
address, [ herglly £bnfifm that the limited liabi ui: company has been notified in writing of this chimge,
ug

Sigeeture of R?E,:slc ed Agent

Division of Corporhtions, P.O. Box 6327, Tallnhasscc; FL 32314
FILING FEE: §25.00

[NHS 18 (05/08)



