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To: Page3ofa 2018-01-26 11 08:27 CST 19542080845 From: Ranae McGraw

COVER LETTER

TO: Amendment Section
Dvision of Corporations

BUILD CHANGE INC.
SUBJECT:

Name of Corporation

F17000005412
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fec are submitied for filing.

Picase return all correspondence concerning this matler to the following:

Tim Louis

Namg¢ of Contact Person

Build Chunge

Fum/Company

535 16th 51, Suite 605

Address

Denver, CO 80202

City/Stane and Zip Code

intog:buildchanye.ory

E-mait address: (to be used for future annual report notification)

For further information concemning this matter, please call;

Trena Mova 303 953.2563
at {

)
Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed 1s a $35.00 check made pavable to the Department of State.

Mailinp Address: Street Address:

Amendment Section Amendment Secrion

Division of Corporations Division of Corporations
P.O. Box 6327 Chlitton Building

Tallahassce, FL 32314 2661 Excoutive Center Circle

Tallahassce, FL 32301

CRIEO4S (03412)

TLOGS - 03207000 ] Wetken Khun sy vorkre



To: Page dof 4 2018-01-26 11:05.27 CST 185242080845 From' Ranae McGraw

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

Pursuant to the provisions of wections 607.0502, 6§7.0502, 6071308, ar 617 1508, Florida Staintes, this
statement of change & submitted for a corpuration vrgamced nnder the lews of the Siate of California

i order to change its regisiered office or registored agemr, or both, In the State of Floride.

. The name of the corporation, B LD CHIANGL INC.

5315

2. The principal office address: 3353 16TH STREET, SUITE 63 DENVER, CO 80202

3. The maiting address (if differem})

.. Lo . . v 7 17000005412
4. Date of incorporationqualification: 1722201 Document number; 0000034

5. The name and street address of the current registered agent and registered oftice on {ile with the
Florida Department of State: (If resigned, enter resigned)

James M. Tlalpin

1200 SOUTEH PINE ISLAND ROAD PLANTATION. FL 3332
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6. The name and street address of the new registered agent (if changed) and for registered oﬂlce{: i bt —
(tfchanged): . g DS —
T Corporation Syslem -
p ¥ - T
_ jat 4 s
1200 South Pme I1sland Road . N
P.0} Hos NOT aceeplable Tl o
S, — -
Plantation, INorida 33324 hd

The strect address of its registered oflice and the strect address of the business ofTice ol its registered ageny,
as changed will be identical.

Such c_hmégg was authorized by resohwtion duly adopted by its board of directors or by an officer so
authorized by the board, or the carporation has been notifted in writing of the changc’

o — e

4xd\‘: Timn Louis, Dircctor of Finance & Administration
[l KB FA .
Stnatte ol al oiTices or duector Mnted or tryed nanwe and itle

L harehy aceept the appointment as registered agent and agree to aet ) 1his cupucity.,

I furihér agrée o comply with the provisions of all sianues relative 1o the praper und complete
performance of my duties, and § am familiar with and accept the obligation of my position as registered
aginr. O, i this document is being fited merelv o refleet a change in the registered office address, !
herchy conj{rm that the corpararion has been novified in writing of this change.

Ry: _,.".;"'2’ 0172672018

Signature of Hepikerad Agent

Date
If signing on behalf of an entity:

Jennifer Quinn

Tvped ar Printed Name

* * * FILING FEE: $35.00 * » *

MAKEK CHECKS PAYARLE TO FLORIDA DEPARTMENT OF §7ATE
MAIL TO: Division OF COrRPORATIONS, PO, Box 6327, TALLAHASSEE, FIL 32314
CR2IEQS (0312}

FLASD - U3 002015 Wallon Kiuw o ot hee



