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

Pursicsn it S provisions of sections O30 ar 6030116, Florida Shatwies, the andersigned Bmied bahihn: company
anbiiis the folffowmy statement bioorder o change 1ie 'uywn'.l afiice ur regivteted ageni. or both, mohe Suale of
Florcke,

. . . KPA SERVICES, LLC
. Nane of the funited habibty company:

3w 1 1U80 Circle Pormt Rd i 11080 Cirele I*oint Rd
2o .
Prneipal office address of limted abiliv compas Muihing address of Iimted Lubility compaay
INpre: MUST BE STREET ADRESY) INote: MAY BE PONT OGRFFICE BOX)

Suite 200 Suite 200
Westminster. CO 30021 Wesiminster. CD 800"1
U7H1572004 AMU4060002799

')alL ol hlm:. lLﬂhlrdlIOl] t I“Imlu 4. TJouum‘lu numbu

: CORPORATION SERVICE COMPANY

>. ity

Repstered Agent end Regisiered Mfice shawn on the rezards ot the Flnrida Dept of Siare

1201 HAYS STREET

Rewstored Ollice Addrsss  LMUNT BE PLURID A STREET ADIDRESS) PR
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Enter name of NEW Registered Agept end/or NEW Regj w
D
=

NEW Repiztered Office Adidiese

1200 Sotith Pine lsland Road

Plantton L3334

If the timited Hability company is not organized under the baws of the State of Florida 1t1s hereby conlirmed drat aflcr
the change o changes are made, the Florida steeer address of the registered office and the business office of the reyistered
el \\!H be idenncal. Or, in the cuse of a Florida limited habadity compuny. it s hereby conflimed thae the Lll.{ll"Ll\?
was were authorized by an affumative vote of the menibers of the Hmited liability connpany ar as otherwise l)ln\ldr.d i
the articles of vrganization o the uperating agreement of the limited lability company.

NNkl MICHALL BRUNS. CFO
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STAN L EMERICK, ASSISTANT SECRETARY

Division of Corpuarationse £.0. Box 6327e Tallahassee, 1. 32314
FILING FEE; 823.00
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