19000091033
= JA

a— 700426800287

{CitylState/Zip/Phone #)

0404/ 24-- 01026002 #1575, 00

[]pickup ] war [] mai

(Business Entity Name)

{(Document Number)

Cemfied Capies Cedtificates of Status

S B
A;_‘ 3 ~3
AT
[ fre
e =g ER
. . L . = TR
Special Instructions to Filing Officer: , t re=m
L ]
Vv = wsbay
- — \‘nj
[#%

VAN

\ Office Use Only




COVER LETTER

TO:  Registration Section
Division of Corporations

J-ZEC Norfolk LLC
SUBJECT:

Nume of Limited Liability Company
Deur Siror Madam;
The enclosed Registered Agent/Registered Otffice Change and fee(s) are submiited for liling,

Please return all correspondence concerning this matter 1o the following:

Kylie Conrad & Kavia King

Name of Person

Corpl. Inc.

FirnvCompany

7700 E Arapahoe Rd Ste 220

Address

Centennial, CO 80112

Cirv/State und Zip Code

E-matl address: (to be used for Feture annual report notification)

For further information concerning this matter, please call;

Kylie Conrud 720 823.9273
at
Name of Person Arca Code & Davuime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahuasscee
Talluhassee, FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FL 32303

Fnclosed is a check for the following amount:
= 325 Filing Fev O $35 Filing Fee & Certified Copy

INHS IS (2714



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

Pursunt 1o the provisions of sections 6050114 or 6030116, Florida Stamtes, the undersigned limited liahility company
subpits the folfowing statement in order to change ity registered office or registered agent. or boh, in the State of Flovida,

. - - S J-ZEC Nortolk LL
1. Nuame of the limited habitity company: rone <

224 ROY AL PALM DRIVE
2. (a)

| 224 ROYAL PALM DRIVE
Principal office address of Hmited Lability company:

(Yore: MUST BESTREET ADDRESY)

Mailing address of linuted liability company:
fNote: MAY BE POST OFFICE BOX)

FORT LAUDERIIALE FL 33301

FORT LAUDERDALE. FL 33341

040872019 119000097033
i Date of filingfregisiraiion in Flonida 4. Nocument number
5. () CORPORATION SERVICE COMPANY

Registered Agent and Registered O1Mee shown an the records of the Floride Dept, of Stte:
1201 HAYS STREET

Registered Office Address

(MUST BE FLORIDASTRELET ADDRESS)

TALLAHASSER

.. 32301-2525 3
. FL =
3
=
Registered Agents Ine T ?O ii a
(b) i = L=
Enter name of NEW Revistered Avent andfor NEMW Registered Office address: t ’E'-'-:’
—
i !
7901 4th $1N =z ..3
i — Jl".:-sﬂ
NEW Registered Office Address: = = i
Ste M)

.
.

£l

St. Petershurg

L 33702
CFL

[f the limited liability company is not organized under the laws of the State of Florida, 1t is hereby confirmed thai after the
change or changes are made, the Florida street address of the registered office and the business office of the repmistered
agent will be identical. Or. in the cuse of a Florida limited lability company. it is hereby confirmed that the change(s)

was/were authorized by an attirmative vote of the members of the limited liability company or as otherwisc provided in
the anticles of organization or the operating agreement of the fimited Hability company.
IEDOUGLAS BERMAN

DOUGILAS BERMAN
Signature of @ member or authorized representative of' a member

Printed o1 tvped name of signee

1 hereby aceept the appoimiment as registered agent and agree 1o act in this capacine. | further agree o comply with the
provisions of all statutes relaiive (o the proper and complete performance of my duties, and | am Jumitiar with and accept
the obligations of my position as registéred agent as provided for in Chapter 603, F.S. O if this document is being filed
10 merely reflect a chanpge in the regisiered qbrce aacklress, 1 hereby confirm that the limited Habilite compenny has been
notificd inwriting of this change.

fs/ DAVID ROBERTS

Signaiure of Registered Agent

Division of Corporationse P.0). Box 6327e Tallahassec. FI1. 32314
FILING FEE: $25.00
INHSES (2/14)



