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

Pursuant ter the provisions of scctions 6030114 ar 6050116, Floruda Statutes, the undersigned lmted hatihiey company
submits the jotfowmng stateinent m erder 1o change s regusterad office or registered agenl. or both, i the Swie of

Flewda.

Pro Touch LLC

1. Name of the imited hability company:
(b)

2. (a)
Principai effice address of hmited habihty company Maihng addrese of imited habihty company
N . o (;\r Y - LAY af i Fal

Yotgr MUST BE STREET ADDRESS)
2595 CANYON BLVD SUITE 240 2595 CANYON BLVD SUITE 240
BOULDER, CO 80302

BOULDER, CO 80302

LO5000017962

4. Dociment anmber

02/22/2005

Date of Dlingfregistration in Florida

s

5. (a)
Kegistered Agentand Registered UHNce shown on the reconds of the Flonda Dept. of Stute.

BUSINESS FILINGS INCORPORATED
(MUST BE FLORIDA STREET ADDRESS)

Regwstered Office Addiess

1200 SOUTH PINE ISLAND RD

.

g

PLANTATION 7, 33324 oo

N QI : ’_,D‘

i -

(b) y =
Enter name of NEW Registered Agent #nd/o1 NEAW Registercd (OHTice address L v C

LEGALINC CCRPORATE SERVICES INC. 1 -3

Y (2]

' 4

NEW Repistered Ofhce Address
5237 SUMMERLIN COMMONS BLVD, SUITE 400

FORT MYERS [, 33907

If the limited Tability company 15 not arganized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Flonda street address of the registercd office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limnted Labiluy company or as vtherwise provided in
the articles of organization or the operating agreement of the limited hability company.

Vacted C‘E/{%M#m Trieia Echelberger

Signature of o member o autho@ed representalive of o member Ponted o1 typed nime of signee

I hareby uccept the sppomtinent as registered ggent and agree o act m s capacuy. 1 further agree (o comply with the
provisions of all stanaes relanve o thé pr dper and complete performance of rgrv duries. and i am ﬁmu’h‘m’ with and accepr
the nbh;f’m:hns o nny position as registared agent as provided jar im Chapter 603, BN Or, if this document is hemng filed
to merely reflect a chapge i the regustered office uddress, I héreby confirm that the Inmited Tiabi ity company has been
noftfied i writing of this change.

gy d
Signatsic of chasnﬂc JAgen” ~
Divisien of Corporationse PAY. Box 63278 Tallabiassee, F1. 32314

FILING FEE: §25.00
((H19000278614 3)))
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