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COYER LETTER

T(:  Registration Scetion
Division ot Corporaiiens

Ballard 3. 1LL.C
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam;
The enclosed Registered Agent/Registered Office Change and feets) are submitted for filing.

Please return all correspondence concerning ihis matier to the following:

Kylie Conrad & Kavla King

Name of Person

Corpl.Inc.

Firm/Company

7700 E Arapehoe Rd Ste 220

Address

Centenntal, CO 80112

Cry/Stae and Zip Code

E-mail address: (to be used for future annual repori notification)

For turther information concerning this matier, please call:

Kylie Conrud 720 R33-9273
at ( )
Name of Person Arca Code & Davtime Telephone Number
Maijling Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 24135 N, Monroc Sireet. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
# $25 Filing Fee O $35 Filing Fee & Certified Copy

INHS IR 271



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

Pursnant tor the provisions of sections 60300114 or 6050116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or borh, in the State of Florida.

. . . — Ballard 3. 1L.C
1. Namwe of the limited liability company:

I () GO NCOCEAN DRIVE b) 6L N OCEAN DRIVE
I'rincipal office address of limited Liabiiity company: Mailing address of limited liability company:
(Nete: MUST BE STREET ADDRESS) fNote: MAY BE POST QFEICE BON)
APT. 1505 AP 1505
HOLLYWOOD. FL. 33019 HOLLYWOOD_FI. 33019
052112014 [ EOOO0R 2664
k) Date of filing/registration in Florida 4. Dacument nunber
5. (@ CORPORATION SERVICE COMPANY
P 4
Rugistered Agent and Registered Oftice shown on the records of the Flerida Dept. ol State:
1201 HAYS STREET =
=
Registered Office Address (MUST BE FLORIDA STREET ADDRENS) e
0 y l}
-~ [ —)
1 E—:m
e
TALLAHASSEE 3J2301-2525 - -
FL A, L]
s = =
b Registered Agents Inc @K Lest
s T

Enter name of NEW Registered Agent andfor NEW Registered Office address:

TAY

J901 dih St

NEW Registered Office Address:

Ste 300

St. Petersburg 23702
e FL

If the Timited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier the
change or changes are made, the Florida street address of the regisiered oftfice and the business office of the registered
agent will be identical. Or, in the case of a Florida timited hability company. it is hereby confirmed that the change(s)
was/were awthorized by an aftirmative vote ot the members of the limited lability company or as otherwise provided in
the anticles of organization or the operating agrecinent of the limited liabihity company.

I LISA MUJEWELL LISA MUJEWELL

Signawre of a member or authonized representative ol member Printed or typed name of signee

1 herohv aceept the appointment as registered agent ane agree 1o ace in this capacity. 1 further agree to c-nm;)/_r with the
provisions of all stawtes relative o the proper and complete performance of my duties, and 1 _un_:ﬁzmilim‘ with and aecept
the obligations of ny position as registered agent as provided for in Chapter 603, F.S. Or. if this document is heing filed
1o merely reflect a change in the registered office address, 1 hereby confirm that the linmited Tiabilitny company hos boen
natified i writing of this change. - o

fsf DAVID ROBERTS

Signature of Registered Agent

Division of Corporationse .0, Box 6327e Tallahassce. F1L 32314
FILING FEE: $25.00
INHSTS 12/14)



