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DEC. 31 2013 1:35FM JONES FOSTER 561 650 0435 N0, 2919

COVER LETTER

TO: Registration Section
Division of Corporations

svpaecr: YWOERNER-COLORADO, LLC

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to the following:

Larry B. Alexander, Esq.

Name of Person

Jones, Foster, Johnston & Stubbs, P.A.

Firm/Company
505 S. Flagler Drive, Suite 1100
West Palm Beach, FL 33401
City/Stat= and Zip Code

dpayton@jonesfoster.com

F-meil address: (to be used for future annual repart notikeation)

For further information concerning this matter, please call:

Dominique A. Payton, ACP _ 561 |, 650-0427

Name of Person Arca Code & Daytime Telephone Number
STREET/CQURIER ADDRESS: MATLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Flortda 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

® $25 Filing Fee O $55 Filing Fee & Certified Copy

INHS518 (5/08)



DEC. 312013 1:35PM JONES FOSTER 561 650 0435 KO. 2919 P 3

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGE
BOTH FOR LIMITED LIARILITY COMPANY ISTERED AGENT OR

Pursyant to the provisions of sections 608.416 or 608.508, Florida St. ' i
fma ; ? . . 308, ida Stetutes, the undersigned limited
c;;e ?!Tf, l)ércgg: a;g:ﬁbﬁéﬁ g}e F(}:’Hrgdu;ng statement in order 1o change its registered office or registered

1. Name of the limited liability company: Woemer<siorado, LLG

2. (a) Principal office address of limited liability company: 525 Okegenobas Biva, Suite 720

- -
(Note: MUST BE STREET ADDRESS) Woat Paitn Botch, L. 59301 B2
G
s )—ir [t ——
(b) Mailing address of limited liability company: 525 Okaechobes Bivil., Suie 720 e N
(Note: MAY BE POST OFFICE BOX) West Paim Beach, FI, 33401 Tror =
e P
20
121672008 LOBCOO118428 \:‘f‘ @
3. Date of filing/registration in Florida 4. Document number 27-‘—:1\ =
=
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of;‘gtate:
Registered Apgent: Josepn Para!
' Registered Office Address: 700 W, Morse Bivd., Sutie 200

Wintar Park, RL D2768

\ (t) Enter name of NEW Repistered Agent and/or NEW Registered Office address:

NEW Registered Agent: Jones Foster Servics, LLG
NEW Registered Office Address: 503 Soutn Flagler Drive
UST BE FLORIDA STREET ADDRESS Suite 1100
Weat Paim Beach L FLyam

If the limited liability company is not organized under the laws of the State of Florida, it is hercby
confirmed that after the change or chacndges arc made, the Florida street address of the registered office
and the business office of the register aﬁlmt will be identical. Or, in the case of a Flonda limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the Iimited liability company or as otherwise provided in the articles of organization or
thi\?i agreement of the limited liability company.

.
Cﬁjzﬂntum’ofa member or authonzed represcotative of a member

st LESTER . WOLROER,

Printed or typed name of signes

ih ccept the ointmeni as registered ogent and agree to get in this capacity. [ furt eg {0
co gri}%’v?h the rm_?p ‘?om oﬂz'}}st tule reIaa‘v§ he pmgpcrangc Dot fuojhe fies,

ra
1 to complete performance

a am ami;‘iae wétgq %ac epf the opligations o;jmgponﬁon as regf.{r’r mﬁg;n as prpvic?e% or.in
Chapter %8, S O, g/ntkya?o 1ent is, ,etg ed 1o merely reflect a change in i/ regn tered office
address, 1 hereby confirm that the limited liability compeany een notified in writing f; this change.

S ¢ of Registered Agent

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
\ FILING FEE: $25.00

‘ INHS 18 (05/08)



