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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. LIMITED LIABILITY COMPANY
Pursuant to lhe/

| ravisions of sections 603.0114 or 603,0116, Florida Stanwes, the undersigned limited liability company
}1}'bn{;1".v the following siatement in order 10 change its registered office or registered agent, or both,. in the Staie of
“lorida.

. Name of the limited liability company: Colfin AL-FL 2, LLC

2. (a) ()
Principal office addeess of limited liability company: Muiling address of limited liability company:
(Note: MUST BE STREET ADDRESS) ' {f L M, s LOST OFFICE BOX,
8665 East Hartford Dr Suite 200
Scousdale, AZ 85255
1/10/2013 M130C0000328
3. Date of filing/registration in Florida 4. Daocument number
5. (a)

Registered Agent and Regisiered Office shown on the records of the Florida Dept. of Siate:
Corporation Service Company

Registered Office Address

(MUST RE £LORIDA STREET ADDRESS)
1201 Hays Street

mo. om
oty et
Tallahassee . 32301-2525 N
, FL :1';;13 ~ L] i
P T N—
) b 'a"j o -
®) ST
Enter name of NEW Registered Agent and/or NEW Repistered Office address T .';‘; E i Z
- YR -
C T Corporation System g% ol
prs
NEW Registered Office Address: Em :’
1200 South Pine island Road ” -

Plantation

5
FL 33324

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business oftice of the registered
agent will be identica). Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
wasfwere authorized by an alfirmative vote of the members of the limited liability company or as otherwise provided in

the articles of'gr%anization or the operating agreement of the limited liability company.

———

Terrie Bates

Signature of a mentber or autharized epresentative of a member

Primed or typed name of signee
I hereby accept the appointment ay registered agent and g

: gree Lo uct in this capacity, [ further agree to comply with the
provisions of all statures relative to the proper and complefe performance of my dutjes. and 1 am Jamiliar with and accept
the obh?mwns of my position as registered agent as provided for in Chapter

0 nigre

) 3, B8 Or (f this document is being filed
! rreflect a changejn the regisieped office address, Fhereby confirni that the limited Hability company has béen
notifted i writing of this [change. , '

gy: © 7 Carporation System James M, Halpin

Assistant Secretary

Signare of Registered Agenif/

Division of Corporationse P.O. Box 6327 Tallahassee, FL. 32314
FILING FEE: $25.00
INHS 18 (2/i4)



