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LIMITED LIABILITY COMPANY

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH EOR
Pursuar; to the provisions of seotions 605.611+4 or 605,01 16, Florida Srarures, e
.;_:sbn{z}t.\' the follmwing stutement in o

drareda,

'
4

St wndersigned fimited liabilitv company
er to change iIs registered office or reviviered agent, or both, in rhe State of
. T BIG BEND XPRESS STOVAGE, LIC
I, Nameol'the limited Lability company: e i o e
2o , . () — S
Principal clice addrens of limited liabikity compuny: Mailing sddris ol limited liability company:
(:Noier MONT HE STREET ADDRESS,) Note: ALY BE POST QFFICE BOX,
3200 NTC Parkway, Suite 200 5200} DTC Parkway, Suite I01
Greemwood Village, CO BOLTI Grenwoud Village, GO 8011 ]
02/03/2013 LI5000620R45
3. Date of filing/registration in Florida 4. Document aunber T
3@ et e
Rugistersd Agent and Registered Office shuwen on tre recusds of the Florida Dept. of State:
HAMRLASMN & WIRKLARD, P.a
Registered Office Address  (MUST BE F1LORIDA STREET ADDRESS
1206 MANATEE AVENUL WUST
Brandentan .. 34205 wn g
_ e e et . S L P M =5
3 =‘n
TR oM
(b) . — B O =
Crter name of NEW Rewistered Agent andior NEV Registercd Oifice address: 3;?0 : ﬁ
=
- 0l o 1T
C T Corponstipn Syal_(:Tm" o Lr'?\g\ i 4 C
NEW Registered Office Addiess: Ak L“‘ £
1200 Sonth Pine Istand Rond l"]—?-l ‘:'_D
Plantation

o <3324
L T
17 the Himiied ability compauy is not organized under the iaws ol the State of Florida, it 1y herehy confirmed that afier
the change or changes are e, the Florida street address of the regpslered office and the business office of the re
agent will be idonticat. Or, in the cosc of ¢ Florida limited Hobility company, it is hereby canlinmed
wasiwere authorized by an aftissative vole of the members of the limited lability compuny or
the artigle
- : f'- .
B s

e

gislered
izt the change(s)
1% othenwise prowided 1n
es of organization or the operating ayreemenr of the limited Jiab
. ;

ity company.
s

. P T e L
£ herehy accep! the appointment as registored agent and agree ty et in this o

Provisionsy of all statutes velarive w0 the praper dmd compled

- o
{
the abligutions of ny: pasition uy regisiered a

;
L o o e
[ ,’ 4 "'..";j L-\,‘f

Pratiedd of iyped name ot sigmee

o omeredy reflocta chaney in the registered o

caepaciny. [ further agree to co{n};ﬂ_y with the
ele poerfurmence of my duies, and L apt famiiar wish aud acgep!
ere as provided (o tn Chaprer 605, F.S Or. if this document iy heing filed
ety e e addreis, [iereby confirm that the limited Tiability company has been
motificd T wriling of this change. . . _
T Comporating System Woletl e o, anar . Secrerare
Signmure of Regstered A gom B o

Drivision of Corporstionss P.O. Box 6327» Tuallahassee, FE, 32314
FILING FEE: $25.00



