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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR r.:IMITED LIABILITY COMPANY

Purstiont 10 1;‘1 provisions 0f sections 608,416 or 608.508, Flovida Statutes, the undersigned limited
h‘abili ity th
agent, a g e, of s ’{OM"S statement in order (o change its registered qﬁce or registered

1. Name of ﬂ:l.r hmued liability company; HanoverMaiifo G.F. LLC
2. (#) Principal office address of limited liability company:

(Noten MUST BE STRE. ADDRES. 17435 Sbes Canter Drive Suite 200
‘Highind Rasch, CO 80120
(b) Maiting address of limited lisbility compeny:
(Note:| MAY BE POST OFFICE BOX) 1745 Shea Center Drivs Suite 200
‘Highlanda Ranch, CO 80§29
8/30/2004 M04000003560
3, Date ofﬁlh{g/registraﬂonhﬂorida 4, Dogument number
5. (ay Rng!ste[ed Agent and Registered Office shown on the records of the Florida Dep:t;.ofSt fe;
Regist Agent: Crpltel Comparate Services, Joc. Qﬁ g
20 e
Registered Office Address: 155 Office Plaea Drivo T D ..i.,?
X Tallabassec, FL 32301 O PO s
: ;‘,‘.’ﬁ -~ [ »] i
| o3 g 0
{(b) Enter name of NEW Registered Aggg t and/or NEW Registered Office address™ ¢ o T
oo -
M cgistered Agent: - C T Corporation System ‘57;:; -;\-———
1209 South Pine Tsland Road

W Registered Office Address;
'MUST BE FLORIDA BEET ADDRESS). J
Flantation FL, 33324

If the limited linbﬂlty 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 re dsatir:ld ;ﬂﬁco
I

and tha business pffice of the registered agent will be identical. Or, in the case of a Flor
1a ility company, it is here mnﬂmed at the change(s) was/wers anthorized by an affirmative vote
of the members of the Ilml linbility company or as otherwise provided in the articles of organization

or the Ing agm f the limited liability company.
Aa-’r‘nan Zeo Q.elpru.u-i-.-kv.:_

anlthm of & mamber or authorizad rapmmtuhio aof & member

Leshie B, Green
Printed or typed neame of signee

k
I hien gct z oin . ffﬁf rgime l}}ggd “gm:nmf“‘!”f"ﬁ; 4 "”’a., ?ergf'zfg 0
- : ; g’[w ’}ted eompagrg%!as'g% wofi '%’f{ fl,,ﬁé::

James Martin

ivision ol Corporaé:n %Sﬁm?ﬂv, TYallahassee, FL. 32314
FILING FEE; $25.00
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