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TEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
STA BOTH FOR LIMITED LIABILITY COMPANY

Pursuant ta the provisions of sections 508.416 or 608.508, Florida Statutes,
liability company submits the following statement

“the undersigned limited

¢ folle in order 1o change its registered affice or registered
agens, or bovh, in the State of Florida.

1. The name af the limited liability company is: Caseo GPLLC

2. The mailing address of the limited liability company is : 9200 E. Penorama Circle_Syito 400

Englewood, CO80ll?

05/02/0) MOLO0000GS92

3. Date of fling/registyation in Florids 4, Document aumber

5, The name of the registered agent and the registared office address as shown oﬁ the records of the
Florida Department of State:

Corporytion Scevics Complay
Name

% 1901 Havs Sereet

Address
TIatlahassae, FL 32301~2525

City, Swate and Zup
6. The name and address of the new registered agent and/or office:

C T Corporation System

Name
§200 Scuth Pize Irland Rord

Florida strect address (P.Q. Box NOT scceprable)
Plantstion

SHIRITRE yassvHY 11

I, 333X«
City, State and Zip

If the limited lisbility company is not organized under the laws of the State of Floxida, it is hereby
confinned that after the change or ¢h 5 are made, the Florida street address of the registered office
and the business officc of the registared a;

will be idenrical. Or, in the case of = Florida limited
liability company, it is hereby confirmed that the change(s) wag/were quthorized by an affinmative vote of
the members of the limited lisbility

: company or as atherwise pravided in the articles of organization or
the opzratmg agreement of the limnted liability corspany.

{Signerure of s member of autherosd mproyantatyve of L mambar)

Christen Vinnols
(Prinied of typad nams 0f wignes)

I hereby accept the appointment as reg';rrend
comply With the prayﬁ'mn.'; of ail siaty 2
£ am familiar with and accept the obz’tggﬁom af my posi

3,

an
Chaprer 59X, F .S Or, if thigs document &
addfuts, T herehy ¢ ] o

agent and agree to act in Yiir capacity, 1 further agree to
reIan’vglo the pmgr:r and complete pﬁagm of my gtcfe:.

! tion as registered agent as provided for in
rernt £5 & bﬁ rﬁied’ i merely rg‘?ec:a change i the regiscered office
that the fimited lizblilty company has been notified in writing of rhis change.
C T Cojporatia 1 L.
ZA4L e :
(Signatgre of Reglitere d Jgeat)

Divigion of Carporatious, P.O. Box 6327, Tallshassee, ¥1, 32314
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