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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED .X‘EENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.0114. Fiorida Stamies, the undersigned limited liabiliry
mn;pqmr subniisthe following statement in order to change ity registered office or registered agent, or
boih, v the State of Florida.

1. Naine of the limited Hability company~ Colorado Springs Services, LLC

2. (a) Principal office address of limited lability company-675! Forun Drive Suite 200

(Note: MUST BE STREET ADDRESS Orlando, Florida 32821
(b) Mniling address of limited lability company: 671 Fomf_n D‘me Suite 200
{Nore: MAY BE POST OFFICE BOX) Orlando, Flonda 32821
9/972(114 114000140713

3. Date of tiling registeation u Florida 4. Doecument nuber

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of Siate:

Registered Agent: CT CORPORATION SYSTEMS n2

Remistered Office Address: 1200 SOUTH PINE ISLA@@ e 3
h PLANTATION, FL 3332400 Zx  wemes
AT TR |
ST M
() Euter umne of NEW Registered Agent and/or NEW Registered Office address: U c:j
F ot
NEW Recisrered Agent: Business Filings lncorporate:q; T
FAEVR ) NR A gedt —_ e e
e Narad
NEW Registered Office Address: _ 1200 South Pine Lsland Road: o
MUST BE FLORIDA STREET ADDRESS .
Plantation F1 33324

I the limited liability company is not organized under the laws of the Siare of Florida, it is hereby
confirmed that afrer the change or changex are made. the Florida street address of (he registered office -
and the business office of the registered agent will be identical. Or. in the case of a Fiorida litnited

liability company. i 1s hereby contirmed that the change(s) was/were anthorized by an affinnative vote of

the members of the timite ity company or as otherwise provided 1 the articles of orgamization or
the operating agy r ed ltability company.

Signaturs of 4 membar or anthonzed representmimve of 2 member

Crajg C. Mateer, Manager

Printed or tvped nomie of siquee

! he’r?l{v geeept the (.ppamunef}{ as registered ageni gnd agree to ’(/m in iis capacirv. 1 further ogree o
camplywith the provisions of ali siqhites relarive ro the proper and coniplete })c’.ﬁfor'mmwe ojl nnt dhties,
m'}rrf Trim a’m;n}_mg 11-51]): {uu] daecept the oi;hga;mu L OF NV positjon a5 regisiered ugeu} ds Er_awdo for in
Crapter 00> £ .8 Or, 1/t .r;.v dacument 1s Being fiied 1o merelv reflecra clumige T the registered office
address, I herebv confirm that the limited Fability company ifas been noiified in writhig of this chidnge.

_ corporated
patire of Hegustered Agpeat

Division of Corporations, P.O. Box 6327, Talluhassee, FI. 32314 '
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