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STATEMENT OF CHANGE OF REGISTERED QOFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
Suant to the pravisions of ectmm- G08.416 or 608.508, Florida Siatutes, the una*ers:gned limited
Tability co submits the

t,r'gr o ir%‘ths Wiz of Pl da wing statement in order o change its regmer

or registered
1. The name of the Hmited liability company is: Colo IN Davie FL, LLC

2. The mailing address of the limited liability company is
2555 B. Camelback Rd. Ste. 400, Phoenix, AZ 85016

11721406 MOS000006483
3. Detr of filing/registration in Florida 4. Docurpent oumber

5. The name of the registered agent and the registercd office address as shown on the records of the
Florida Department of Stare:

NRAI SERVICES, INC.
Nameo
$26 EAST PARK AVE,
Address o o 2
TALLAHASSEE FL 32301 = ‘;‘_
City, State and Zip .- =
6 The name and address of the new registered agent and/or office: PRI XY =2
o' T
C T Corpoeation System W‘W - I'S
Name N v 14
1200 South Pioe Island Road 4
Florida street address (PO, Box NOT acceptable) %E =
’ [wr¥ ot et
Plantation FL 33324 > .
City, Stat= and Zip

If the lirnited llabtlltgh mpany ig not orgau.[zed under the laws of the State of Florida, it is hereby
confirmed es are made, the Florida street address of the registered office
-~ - -gnd the busmess office ofthe rcgistercdgaﬁl ent will be identical. Or, in the case of a Flonda limited
" liability compeny, it is hereby ounﬁnned at the change(s) was/were authorized by an affirmative vole
of the members of the Lmited Lability or a8 otherwiss provided in the articles of organization
or the operahng agreement of the lmnted liability company.

{Signature of a member or authorzed rapmwﬁva ofa mu_nbl:r)

Mxna Ozaata Aftomey-in-Fact for John M. Pons, Exec VP
Frinded or typed amma of sisneo)
I i: t in thiy £ fury, ra

. ca i? ! & prov Pam eg ve- to rg.ad agree co;)’:p{’ r‘ganc'% af

2 *:.?as'gz S R T e eﬁ

reby con Fin tfar the limited Ui ‘?xry company hos oA ﬁ; writing change.
aium Systemn
B .__lL i
@ t)
Divigion of Corporations, P.0. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00
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