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

Pursuant to the provisions of sections 603.0014 or 603.0116, Florida Statwies, the wundersigned limited lability company
submits the following statement in order to change its regisiered office or registered agent. or both, in the State of
Florida.

1. Name of the limited liabilitv company: CENTERLINE SOLUTIONS LLC

2. (a) 7103 EAST 6TH AVENUE (h 16035 TABLE MOUNTAIN PARKWAY
Principal office address of limited liability company: Mailipg address of limited liability company:
{(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)

TAMPA FL 33619 GOLDEN, CO 80403
04/28/2016 L16000084145
3. Date of filing/registration in Florida 4. Decument number
3. (@) DURANT  TOM
Registered Agent and Registercd Ofice shown vr the records of the Florido Duept, of State:
7103 EAST 6TH AVENUE
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
2 3
™I,
= (C—)) -n
TAMPA . F1.__33619 T -
Ga o
. . e m
. (by _Corporation Service Company e TR
Enter name of NEW Registered Agent und/or NEW Registered Office address et &=
o B
25 @
e A J—
1201 Hays Street = ~
NEW Repistered Office Address;

Tallzhassee CFL 32301

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after

the change or changes are made, the Florida street address of the registered office and the business office of the registered

agent will be identical. Or, in the case of a Florida limited liability company. it is herebv confirmed thai the change(s)
authorized by an affirmative vole of the members of the limited liability company or as otherwise provided in

s af organ

?90:1 Omyeemem of the limited liability company.

Jill Cilmi, Authorized Person
“a member or authorized representative of a member

Printed or typed name of signee
I hdreby gfcept the appointment as registered agent and agree 10 act in this capacity. [ further agree to -’-‘Of_nﬁiy with the
provistens of all statutes relative 1o the proper and complete performance of my duties, and [ am ﬁmuhar with and uccept
the obligations of my position as registered ageni as provided for in Chapiér 605, F.S. O
10 merglv reflect’ a change in the registeregd off)

r. if this document is being filed

24 ice uddress, [ hereby confirm that the limited fiability company has beéen
writing af this chunge.

“orporation Scrvice Contpaky  By: Grace E. Kirby, Assistant Vice President

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314

FILING FEE: §25.00
INHS18 (2/14)



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

“LET TT RATN SEAP‘H.ESS GUTITERS 1

.\amc of the Limited 1 izhility Company as il now a s 0N our records.)

The Articles of Organization for this Limited Liability Company werc filedon __ O 2 /10 /20 16

Florida document number é lé_QQQQ.l%Q_{ .

This amendment is submitted to amend the following:

and assigned

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “1.1.C ot the abbreviation “1LL.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered ageat and/or registered office address on our records, enter the nume of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

_ —t
. s
New Registered Office Address: -

Enter Florida street adudress p s }

o SR |

z - .

. Florida ML

City '-Zw Cod ok m

New Registered Apent's Signature, if changing Registered Agent: I O

I

Iy

I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree@ evmply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am fam}‘har wigrand
accept the obligations of my position as registered agent as provided for in Chapeer 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, [ herehy confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
vjvr B‘\/AUTL“{S re s 12412 @eohisog ) Lcoa P 235%) O Add
Presdedt & Remove
O Change
M /\Q_“;/ mcu/ﬁ (A WA 92 pray dogo 2oy O A

\‘/i Ce P" es . I'l.@ .tj“l." & Remove

O Change

O Add

0O Remove

O Change

O Add

0 Remove

O Change

0 Add

O Remove

O Change

O Add

0O Remove

0 Change
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