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2/9/2016 8:33:43 AM From: To: 8&506176383( 273 3
X . N o -

COVER LETTER

TO:  Registration Section
Division of Corporations

URBAN NEIGHEORHOOD FLORIDA, LLC
SUBJECT; . :

Name of Limited Liability Company
Dear Sir or Madan:
The cnclosed_ Registered Agent/Registered Office Change and fee(s) are submitied for filing,

Please retum all correspondence conceming this matter to the following:

Name of Parson

‘The Laramar Growp, LLC

Fire/Company

7900 E Union Ave, #3500

Addrass

Denver, CO §0237

City/State and Zip Code

velark@larsmargroup.com

E-rail address: (fo be used Tor future annual report notinication) _

For further information concerning this matter, please call;

Valeric Clark - - mmsm ;| 9916558
Name of Person ' Area Code & Daytime Telephons Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Reglsuration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Bxecutive Center Circle Tallahasses, Florida 32314

Tallahassee, Florida 32301

Enclosed is » check for the following smount:

01 $25 Filing Fee QO %55 Filing Fee & Certified Copy

- INHS18 (2114)

AL, AU Wintters Klowes Melipe
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2/9/2016 9:33:43 AW From:

To: 8506176383( 3/3 )

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

rovisions of sections 605,011
owing starement in order fo

Pupsuant to the 4 or 605.0116, Florida Stalui;es the unders, i pan
. , F , igned limited Habll]
%gﬁgg the joi, change fts registered office or registered agnt, or bozlg, in ecggfe o'}”'
1. Name of the limited liability company: Crory NEAGHBORHOOD FLORIDA, LLC
DALY v

2. (g) 7900 BAST UNION AVENUE, SUITE $00 '~

o

0 7900 RAST UNION AVENUE, SUITE 500
Principal office address of limitad Habikity company: ' Malling address of lindted Hability company:
(Nete, MUST BE STREET ADPRESS) ete. MAY BE POST OFFICE BQX)
DENVER, CO B0237 DENVER, CO 30237
08/28/2015 - M15000006835
3. Date of filing/registration in Florida 4,

Dosument number
5. (8) MUNROE, W. BRADLEY, BSQ

Registered Agent and Reglstered Office shown on the reords of the lorida Dept. of State:

Registered Office Address  (MIIST BE FLORIDA STRERET ADDRESS)
239 E VIRGINIA STREET
TALLAHA :
SSEE o £=I~TL33301 g
e 5 . .:;*. =
®) C'T Corporetion System o _' o ’%. 2 7
Enter name of NEW Reglistered Agont and/or NEW Registered Office addresy: = "T”::,,
Vit
1‘:1'15-*< N
o <
NEW Reglstered Offlee Address: pa il > o
1200 Souith Pine Island Road 5 *
Pl | _F:'
am T
b .
Plantation FL 33324

If the limited liability company is not orgenized under the laws of the State of Florlda, it Is hereby confirmed that after
the change or changes aré made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited lability company, it is hereby confirmed that the change(s)
waz/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the arﬁclcﬁfyrgaﬂmﬁgn or the aperating agreement of the limited liability company.

. , “h et Scott McMillan

Signatute of 3 memker ot authorized rapresernative of & member . ArinFadrtfiped name of signee

I hereby accepyt the appointment gs regisiered agent and.qeree 10 act in this capacity, [ firther agree fo comply with the
%avig{ég:s cgf gﬁ 723 hg ¥ ggper:)‘bnnance of mﬂp Ij‘{?{;.!, afr-:d Lam fr tﬁ

e .

fo

Statutes relative to the proper and:cmrmé ; {liar wi gnd acc:,eg
obligatidns of my position as registered agent ifé proviged for in Chapter 6U3, F.5. O, If 1l document is being file
r:z; ly r‘%ﬂﬂ?fg a:f;: g% i?z rﬁe rgggl.stg;ed a :a aa’freu,%‘ héffeby confirm that the ﬁm!ted ﬂa@ﬁe‘fy bgefn
no in vrlting o 2. -

é‘: Corporation Sysiem
by:

company has
Signature of Reglstered Agent 5SE

Agst. Sec.

orporationse P,0, Box 6327 Tallahassee, FL 32314
FILING FEE: 523.00
INHS18 (2/14) ' .
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