L1%0001 05809

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[JPckur [ war [] man

(Business Entity Mame)

(Document Mumber)

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

RTEIATRANT

600436873386

MA20 280101301 $43C 10



COVER LETTER

TO:  Registration Scction
Division of Corporations

Cryving Wind Drive L1.C
SUBJECT:

Name of Limned Liabihity Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please veturn all correspondence concerning this matter to the followmg:

Patrick 8. Scott

Name of Person

Firm/Company

205 Quail Creek Lane

Address

Greenville, SC 29615

City/Siate and Zip Code

pscottlé15@aol.com

E-ma! address: (10 be used for future annual report notification)

For further information concerning this maiter, please call:

Patrick 5. Scott 954 655-1715

at ( ) .
Name of Person Arca Code & Daytime Telephone Number R
Mailine Address: Street Address: :
Registration Section Registraiion Scction P

Division of Corporations Division of Corporaitons -

P.O. Box 6327 ‘ The Centre of Tallahassee :
Tallahassee. FL 32314 2413 N. Monroc Street, Suite 8§10 s

Tallahassce, FL 32303

Enclosced is a check for the following amount:
® $25 liling Fee - O 8§33 Filing Fee & Certified Copy

INHSIS (2/14)



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

Pursuant 10 the provisions of sections 605.0114 or 603.0116, Florida Statnes, the undersigned limited lighility company
submits the following staiement in order 1o change iis registered office or registered agent, or both, in the State of Florida.

. . L Crving Wind Drive LLC
b, Name of the limited Liability company: __~ B ‘

2.(3) (b)
Principal office address of limited liabihiy company: Mailing address of limited liability company:
{Note: MUST BE STREET ADDRESS) (Novwe: MAY BE POST OFFICE BOX)
205 Quiail Creek Lane 205 Quail Creck Lane
Greenville, SC 29613 Greenville, SC 29615
262013 L1300010580%
3. Date of filing/registration in Florida 4. Document number
5. (a)

Registered Apent and Registered Office shown an the records of the Florida Dept. of State:

Patrick S. Scou

Regisiered OfMice Address  (MUST BE FLORIDA STRELET ADDRESS)
401 F. Las Olas Blvd., Suite 1000

-d
s
"ot
=

Fort Lauderdale

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

Frank C, Walker

NEW Registered Office Address:

401 k. [Las Otag Blvd.. Suite 1000

Fort Lauderdale .. 33301

. FL

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 sireet address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited Bability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited Hability company or as otherwise provided in
the articleyf organization or the operating agreement af the limited liability company.

Mﬁm Patrick S. Scott

Signature of a member or authof#ed representative of a member Prinied or typed name of signec
.

N o
[ hereby accept the appointment as registered agemt and agree (o act in this capacite. [ further agree 1o r:m_n;).{v with the
provisions of all stearwies relative to the proper and complele performance of my duties, and [ am famitiar with and accept
the obligaiions of my position as regi.v.'t'rcc/ agent as provided for in Chaper 603, F.5. Or, i this document is-being filed
1o merely reflect a change in the registered n_ﬁz'cc address. | hérebyv confirm that the limited liability company has Beéen

uon_'/iedzkuay__;_ﬂing of this change. 3 ; o
/”/Z;/,cﬂ/;ﬂ / ‘AZ//JL‘%/‘_\ .

Signature of Regisicred Agent T

Division of Corporationse .. Box 6327 Tallahassee, FL. 32314, G
FILING FEE: $25.00 ) —
INHS18 (2/14)



