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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Fursuant s the pravisions of secrions 607.0502, 617.0502. 6071508, or 617.1508, Floridu Statusss, this

statement of change Is submittad for a corporation orgunized under the laws of the Staie of Dulaware
in arder lo change its regisiered office ur registered agent, or both, int the State of Floridu.

1. The name of the comporation; o T CONSIuStoss, Inc.
2. The principal office address; 370 INFERLOCKEN BLVD,, Suhte 300, BROOMFIELD CO 002!

3, The mailing address (if different):
FEIN0OGDOA050

09071993 Document number;

4. Date of incorporation/qualification:
5. The name and street address of the current repistered agent and repistered office on file with the
Florida Departiment of State: (1f resigned, enter resigned) .;* v o
—~
CORPORATION SERVICE COMPANY 5 e
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TALLAHASSEE FL 32301 AL r
T LTS RR L nn e "’_n-” } g
6. The name and stroet address of the new registered agent (if changed) and /or registered olfice g e
(if chanpged): = _3“:‘_ ‘_'_
C T Carporation System E Mmoo

¢/o C T Corporation Syziem, 1200 South Pine Island Rosd
F.0. Box NOT scceplably ’

Plantation, Florids 31324
5istmd offics and the street address of the business office of its cegistercd apent,

The street ndd.ﬁss of its re
as changed will be identic
d by resolution duly adopled by its board of directors or by an officer so

Such chanpe was guthorize
authonzed by the goard? or the corporation has boed notifled in wnting of the chang,
Kristen Lichvareik, Secretmry

"JU'>~‘“"\‘¥;W‘7\A{.L ’ )
EAAiued o un olNaEs or durecior L name und il
ed qgens and agres 1o act in (his capacity.
fete pedamaaqe

I hereby accept the appointment as register
I ﬁmhe{- agrgg o caﬁﬁ? v.,f;{h :.&eﬁroggions q?%}{t s;gzmes,rela:ive ta the proper and co "
2{ my dutlés, and I am fariliar with gnd aceapt the obligation of ? position rﬂq;.ster' agent, O, if 1his
ocument is iemg Hed mevely to veflect a ghange in the regisiored office address, 1 hereby confirm that the
as baen notified in writing of this change,

corporation
Byl e ¢T Corpnmt;i System 971572009
{BRALIES 84 Koyl gem | N Caates

If signing on behalf of an entity:
Hiedi Liesch
Typed or Printed Naume
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