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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhagsee, FL 32301
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UDRT OF DELAWARE 4 LLC
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Shauna Godbolt



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

Pursiant to the provisions of sections 605.01 14 or 605.0118, Florida Statutes, the undersigned limited liabifity company
submits the foifowing statement in order to change iis registered office or registered agemt, or both, in the State of Florida.

.. N AWARE 4 L
. Name of the limited liability company: UDRT OF DEL E4LLE

1745 Shea Center Drive, Suite 200
2. (a)

(b)
Principal office address of limited liabilily company: Mailing address of limited liability company:
{Nate: MUST BE STREET ADDRESS) (Vote: MAY BE POST OFFICE BOX)
Highlands Ranch, CO 80129
02/23/2005 M0O5000000960
3. Date of filing/registration in Florida 4. Document number
- C T Corporation System
5. (a) P Y
Registered Agent and Registered Office shown on the records of the Floride Dept. of State:
1200 South Pine Island Road
Registered Office Address (MUST BE FLORIDA STREET ADDRESS) I
: <>
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(b) com
Enter name of NEW Registered Agent and/or NEV Registered Office address: 5
, , Nk :;: Ly
Corporation Service Company , “,' en

NLEW Registered Office Address:
1201 Hays Street

i i
Taliahassee FL 3230

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 hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organizaiion or the operating agreement of the limited liability company.

/s/ David G. Thatcher

David G. Thatcher, Authorized Person
Signature of a member or authotized representative of a member

Printed or typed name of signee

{ hereby accept the appointment as registered agent and a%rree to act i this capacity. 1 further agree (o comply with the
provisions of all statutes relative to the proper aid complefe performance of my duties, and [ am ﬁnniﬁar with and accepi
the obli%'alfons of my pasition as registered agent as provided for in Chaprer 605, F.S. Or, {/’Ihis document is bei!bgﬁfed
fo merely reflect a change in the regisfered oﬁ?ce address, I hereby cm:ﬁ?m that the limited liability compuny has been
notified in writing of this chapge.

(. Corporation Service Company
Sigmatore oTRe gfi A AE::\ { Ami M. Casper, Asst. Vice President

Pivision of Corporationse P.(.. Box 6327e Tallahassee, FL 32314

FILING FEE: $25.00
INHSI18 (2N




