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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR .
BOTH FOR LIMITED LIABILITY COMFPANY

PHFSHQHI’ to the provisions of sections 608,418 or 608.508, Florida Statutes, the undersigned limited
itability any submits the

agent, o brr% a State of Florida.

ollowing statement in order 1o change s registered office or ragistared
1. The name of the limited lability company is

Vartical Bridge, LLC
2. The mailing address of the limited Lability company is .
80210.

2580 5. Garfield Circle, Denver, CO
&/5/03 MO3000001878
3. Date of filing/registration in Florida 4, Dogument number
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:
Abby Harringlon
: Name
12157 W. Linebaugh Ave.

Address
Tampa, FL 33628

City, State and Zip
6. The name and address of the new registered agent and/or
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I%ame - ":-;2 = C‘G =
6680 East Jefferson St = = i
S S
Florida street address (P.O. Box NOT acceptabie) %‘i;: =
Tailahassee pr, 32301 ‘E?—,"“ b
City, State and Zip
If the limited ability sompany is not organized under the laws of the State of Fiorida, it is hereby
confinmed that afler the change or changes are made, the Florida sireet address of the regxstered office -
and the business office of the registered agent will be identical. Or, in the case of @ Fiorida limited
liability 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 organization or -
the Z;W ent ed liability company. T
Eﬁof 2 mesh or auitonzed representative of & member) e """“'“'w‘
Michael Totten, Member
(Frinted or typed nams of signee)
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