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COVER LETTER

TO:  Registration Section
Division of Corporations

F-21EC Investment. LILC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madany
The enclosed Registered Agent/Registered Office Change and feels) are submitied for filing.

Please return all correspondence concerning this matter 1o the following:

Kylie Conrad & Kavla King

Name of Person

Cuorpl.inc.

Firn/Company

FHKE Arapahoe Rd Ste 220

Address

Centennial, CO 812

City/State and Zip Code

E-manl address: 410 be used for future annual report notification)

For further information concerning this matter. please call:

Kylie Conrad 720 82329273
| )
Nuame of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahagsee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL. 32303

FEnclosed is a check for the following amount:
sl 525 Filing Fee O 835 Filing Fee & Cerntied Copy

INHS LIS (27143



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

Pursuant 1o the provisions of sections 6050114 or 605.0116, Florida Stanaes, the wndersigned timited liabiliny company
suhmits the following stutement in order to clanve its registerod office or regisiered agens, or both, in the Srare of Florida,
: . - S J-ZEC Invesiment, L1LC
1. Name of the limited liability company:

18301 N, MILITARY TRAIL
2. )

| 1801 NOMILITARY TRAIL
Principal office address of Hinied Tiabilite company:

(Note: MUST BE STREET ADDRESS)

Muiling address of Timited liability company:

(Note: MAY BE POST QFFICE BOX)
SUITE 20

SUTTE 2(K)
BOCA RATON. FL. 3343}

BOCA RATON_ 1L 3343

1210172015 LISHK 200004
R} Date of filing/registration in Florida 4, Document number
5. () CORPORATION SERVICE COMPANY
a
Registered Agent and Registered Office shown on the records of the Floride Dept, of S1ate:
1201 HAYS STREET
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
- ~3
TALLAHASSEE 22301-2525 ren o
.FL St L~
[
Sz W
Registered Agents Ine = = =
(b) . ;:: 1 ﬂzg
Emer name of NEW Registered Agent and/or NEW Registered Office address: et +
- §iy
. :E: bl ]
7901 4th SUN — )
NEW Registered Office Address:
Ste 300

-
.

|
S0

St. Petersburg

11-')2
LT

[ the Hmited lability company is not orgunized under the laws o the State of Florida, it is hereby confirmed that alter the
change or changes are made. the Florida strect address of the registered office and the business otfice of the registered
ageni will be identical. Or. in the case of a Florida limited lability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided
the articies of organization or the operating agreement of the imited liability company.

I DOUGEAS BERMAN

DOUGLAS BERMAN
Signature of a member or zuthoerized representabive of @ member

Printed or 1yped name of signee
1 herebv accept the appointment as registered agent and agree 1o act in this capacity, 1 further

provisions of all starues relative to the proper and complete performance of my dufies.
the obligations of niv position as registeree

ujg!‘e(’ 1o comph with the
) L agent us provided for in Chaprer 603, F.8
ter merelv veflect v Sange in the registered o

aned { am familior with and accepi
j Or, if this document ix being fifed
erefv re ; fice addross, T herehy confirm that the limited tiabiline company has hien
notifted in writing of this change.
/5 DAVID ROBERTS
Signature of Registered Agent

Division of Corporationse P.(). Box 6327« Tallahassee, FL 32314

FILING FEE: 825.00
INHS TR (2112



