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

Pursuant to_ the prﬁvi.riam_af sections 603.0114, ngm’da Statutes, the undersigned _Hmire:f liability
con;'pqma submits the F{bﬂowmg statement in order 10 change its regisiered office or registered agent, or
both, in the State of Florida.

1. Name of the limited liability company: DCX CB SQUARE CIGHT LLC

2. {a} Principal office address of limited liability company: 518 17TH STREET SUITE #1700

(Note; MUST BE STREET ADDRESS) DENVER, CO 80202
z
Tl e AN
(b) Mailing address of limited liability company: $18 17TH STREET SUITE #1700 = o, " .~
(Note: CE BO. DENVER, CO 80202 o
: I ,‘:{\
W
06/13/2007 MO07000003581 e "3):3 <
3. Date of filing/regisiration in Florida 4. Document number @
S
5. {a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State: ‘?%F;g P
Registered Agent: CORPORATION SERVICE COMPANY v
Registered Office Address: 1201 HAYS STREET
TALLAHASSEE, FL 32301-2525
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: C T Corporation Sysiem
W Registered Office Address: 1200 South Pine Island Road
T BE FLORIDA STREET ADDRESS
Plantation ,FL 33324

If the limited liability company is not organized under the laws of the Stete of Florida, it is hereby
confirmed that after the change or changes are madc, the Florida street address of the registered ofTice

and the business office of the registered agent will be identical. Or, in the case of a Flonda limited
liability company, it is hereby confirmed that the change(s) was/were suthorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
the operatine acrarment nf the limited liability company.

Bt Yoo

Signature of o member or authorized representative of o member

Stophani¢ Sabo, Member
Printed or typed name ol signeo

I hereby accept the appoiniment as registered agent and agree to qot in this capagity. I further agree io
¢ Y ?, rowp ?om ojga,}f stqii eg!;-e aﬂ'vgt?l e pn%:fr and complete pér, nt'};anga 1y quties,
o oSHon

Yy I ); ,
el g it o et b oy estlof gl e el
adatess, ] ereby confirm that the limited bl ty company has oﬁ

en notified in writing Is change.
B T Corporation Syst
S:s'nnm of mm Kgml. i%‘cﬁ&ﬁb‘ E &E" j =

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: 525.00
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