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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607 1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of . CA
in order lo change its registered office or registered agent, or both, in the State of Florida,

2. The principal office address;_22/0 Greenwood Plaza Blvd.

. Greenwood Village CO 80111

3. The mailing address (if different);

4. Date of incorporation/qualification: 1 1/30/06 Document number: _F 06000007450

>
5. The name and street address of the current registered agent and registered office on file w:thpz{l w
Florica Department of State: :br: r::_{ rcz'_:;
Lo,
CT Corporation System = By L
P [ ) %(-? r— r--
1200 South Pine Island Road Mo - M
. no X O
Plantation FI. 33324 =Y o
X3 b EL]
. . . Sy K
6. The naw and street address of the uew registered agent (if changed) and /or registered of i3

(if changed):
Corporation Service Company

1201 Hays Street
(P20, Bax NOT acceptatio)

Tallahassee, FL, 32301
The street address of its re%lstl:red office and the street address of the business office of its registered agent,

a3 changed will be identica

Such t:han pe was authonzed by resolunon duly adopted by its board of directors or by an officer so
thak been notified in wiiting of the change,

Maureen Cullen, Attorney In Fact
Pocted oF typed Nams and GHe)

I here accept the app mtment as registered agent and agree to act in this capacity,
i agree to comp wrt th e vmne of all statutes re]anve to the proper qnd conkolete performance
J‘ my duaes, ag ml mr with accept the obligation of position as regutere ert. O, if this
actment is b geﬁ ro rejlecta c}range in tﬁe registered o ﬁce address, T hereby confirm that the
carporation has béen noa m writing of this chan,

Corporation Serv: ce Corpany
: 8/27/09
S i gealy ~{Daid)
If signing on behalf of an entity:

Sylvia Queppet
{Typed or Printed Name)

* % * FILING FEE: $35.00 > * *

MAKE CHECKS PAYABLE 10 FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2E045 (8/05)



