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STATEMENT OF CHANGE OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
4
Pursuant to the provisions of sections 603.0114 or 603.0116. Florida Statuies, the undersigned limited liability company
submits the jollowing statement in order o change its regisiered office or registered agent, or both, in the State of Florida.
- o Cy TRICOR, LLC
[, Name of the limited ligbiliey company:
8281 E Gelding Drive 8281 E Gelding Drive
1 (a} {b)
Principal oftice address ol Hinited Hability company: Mailing address of limited liability company:
(Note: MUST BESTREET ADDRIESS) tNpre: MAY BE POST OFFICE BOX)
Scotisdale, AZ 85260 Scotlsdale, AZ 85260
03/27/2014 L14000052039
3 Date of filing/registration in Florida 4, Document number
5 () CT CORPORATION SYSTEM
‘ >
Registered Agent and Registered Otfice shown an the records of the Florida Dept. of State: f-:-?j\
1200 SOUTH PINE ISLAND ROAD = -
Registered Office Address  (MUST BE FLORIDA STREET ANDDRESS) ; el
[
SUITE 214 i
T
PLANTATION 33324 =
“ (8
{b)
Enter nume of NEW Registered Agent and’or NEW Repistered Office address:

Corporation Service Company
NEW Registered Ottice Address:
1201 Hays Street

Tallahassee

32301

I the limited Liability company 1s not organized under the laws of the State of Flonda, it is hereby contirmed that afier the
change or changes arc made. the Florida strect address of the registered ottice and the business office ol the registered
agent will be ideatical. Or, in the case of a Florida limited hiability company, it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liabtlity company.
f5f Josh Fancher

Josh Fancher, Authorized Signer
Signature of a member or authenzed representative of a member

provisions of all stanites relative to the proper aitd complete performance of my duties, and I am famifiar with and accept
the obligations of my position as registeree
to mere

(?ree to comply with the
i agent as provided for in Chaprer 603, F.S.
nerely reflect a change in the registered office va
nogified in writing of thi’change.
- N m u

. Or, {f this document is being filed
fdress, 1 hereby confirm chai the limited liability company: has héen

Printed or typed name of signee
I hereby accept the appointment as vesistered agent and agree to act in this capacine. | further
A & 5 ) . )

Signawure of Registered Agent

\

Division of Corporationse P.O), Box 6327e Tallahassee, FLL 32314
COM-225428 FILING FEE: $825.00
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