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From: David Thomas



To:
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Pursuant 1o the

Fror: David Thomas
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABLLITY COMPANY
L /mn'f.\'frrn.\' of sectivns 8050114 or 803 0116, Florida Stanes, the padersigned limired labifin company
submits the following statement in order 1o change its regisiored office or registered agem, or both, m the State of
Flesrivd.
N . N DOC-GRIFFIN ROAD MOB, LLC
I, Name of the limited liability company: o
() 4600 South Syracuse Strect ) 4600 South Syracuse Street
2. (a )
Piincipal ottice address of limited lability company: Maiting addiess of fimited Lability company:
(Note: MUST BE STREET ADDRESS) fNote: MAY REPOST OFFICE BOX)
Suite 300 Suite 300
Denver, CO 80237 Denver, CO 80237
03:14:2022
3

Date of Rling/repistration in Florida

122000126742
SPIAGENT SOLUTIONS, INC.
5. {a)

Document number

Registered Agent and Registered Oflice shown on the records of the Flonda Dept. of Stase:
P340 GLENWAY DR,

Registered Offiee Addiess

MUST BE FLORIDA STREET ADDRESS,
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C T Corporation Svstem e . :
(b) LI S
Enter name of XEMW Registered Agent and/or NEW -t [
o o
NEW Registered CHiice Address;
1200 South Pine Island Road
Planiation

213324
.FL

If the limued liability company 15 not organized under the laws of the State of Florida, 1t 1s hereby confirmed that afier
the change or changes are made, the Florida strect address of the regisiered office and the business office of the vegistered
agent will be idenuical. Or. in the case of a Florida limited liabihty company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
the articles of orzanization or the operating agreement of the hmited liabilny company,
/11- 7-‘3 ("qu. -;’7-’" J 0y
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Simatuae of o member of authotized represematve of u meniber

NATALIE PICKENS, MANAGER

Printed o 1y pedd name of sighee

Fierehy accepd the appointment as regisicred agent and ugree 1o act in this capociiv. 1 firther agree (o mm/Jf_\' with the
provisfons of alf sqanires refarive wo the proger and complete performance of my duiey, and 1 am famifiar with émd accept
the obligations of my position as registored agent as provided jor in Chaptér 605, F.5 0
fu merely reflect’a chunge in the regisiered rg/%t'e wcldress, Fhéreby confirm that the lmited fiabiline company has héen
natified in writing of this change. P

C: T Corporatton System Gaee)
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