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MEMO

Date: June 15, 2010

To: Florida Secretary of State
From: K.C. Gariepy

Re: Oly-lda Vinings LLC, Oly-lda Lake Gray Apartments LP, GFS River Band
LLC, Oly-lda Lake Gray LLC. '

Please file all change of agent documents. When complete please return
evidence of filing to my aftention.

| have enclosed the filing fees for each and a self addressed stémped envelope.

Thank so much!

801 Second Ave, Suite 312, Seattle, WA 98104 P 206-381-8:840 F 206-381-8841
nraicorporateservices-seattie@nrai.com



. . COVER LETTER

v'TO:  Registration Section
Division of Corporations

SUBJECT: QOly-ida Vinings LLC

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

Please return all correspondence concerning this matter to the following:

K.C. Gariapy

Name of Person

NRAI Corporate Services LLC

Firm/Company

801 2nd Ave #312
Address

Seattle, WA 98146
City/State and Zip Code

FE-mail address: (to be used for future annual report notifcation)

For further information concerning this matter, please call:

K.C. Gariepy at( 206 ) 381-8840
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations . Division of Corporations
Clifton Building _ P.O. Box 6327
2661 Executive Center Circle ) Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[Zl $25 Filing Fee I:I $55 Filing Fee & Certified Copy

INHS18 (5/08)
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~ .. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
; BO'I‘H FOR LIMITED LIABILITY COMPANY

v Purcuam fo the prowsmns of sections 608 416 or 608.508, Florida Statutes the undersigned limited
liability co any submits the allawmg statement in order fo change its regn'rered office or registered

agent, or bo , in the State of lorida.
Oly-lda Vinnings LLC
2801 Alaskan Way Suite 200

1. Name of the limited liability company:

2. (a) Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS) Seattle, WA 98121

same :’

b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

08/15/2008 M080000003783
3. Date of filing/registration in Florida 4. Document number

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

‘1F

H=l Hd glwrro

Registered Agent:
1200 South Pine Island:Roa

Registered Office Address:

~

‘|_....

Plantation. FI 33324 0
H rrghv(

' : Mo
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address”
NRAI Services, inc. m%

NEW Registered Agent:

‘D‘U!

w

NEW Registered Office Address: 1 tiv k Driv.

(MUST BE FLORIDA STREET ADDRESS)
Waston : ,FL.33331

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 chan dges are madg, the Florida street address of the reglstcred office
and the business office of the registere %.?nt will be identical. Or, in the case of a Florida limited
liability company, it is hereb 3' cgnfirmed that the change(s) was/were authorized by an affirmative vote
of the membpers of the limited 1iAbility company or as otherwise provided in the articles of organization

or the opegating agreement of the limited habl ity company.

Q‘ ‘AJA_" ’ ), 4.3

Signature of A member or authonze rgpresentativoof a rfembcr

Kathleen C Ganepy
Printed or typed name of signee

1 her by a ce'}pt the appointme t as registergd.agent gnd agree (o 3ct in thts cqj ac:ty I furt er a;rtee o
uties,

¢ provisions of-all stqtule re ative to the proper and compléte perforimante o

3mr (gwt a acceptt e obligation ’o my positjon reglst re agen as prow

p!er r, i Edogumem 18 tgq ji d 10 merely gffectac ange in i ere ist re a
|conf ¥m that the limited liability company has een notified in writing o this change

ST@alurc of RégiSiered Agent Jack Caskey V.P.
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INI1S18 (05/08)



