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2/26/2014 16:18:18 From: To: 8506176383 { 2/2 )

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

Pursuant (o _the provisipns of sections 605.0114, Florida Stawues, the undersigned limited liability

ompany submits the following siatement in order to change its registered office or re istehef agent, or
O s of Fhomian e 1ls reg 4 & &

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

2. {a) Principal office address of limited liability company: 518 t7TH STREET SUITE #1700

(Nete: MUST BE STREET ADDRESS) DENVER, CO 80202
(b) Mailing address of limited liability company: 518 17TH STREET SUITE #1700
(Note: MAY BE POST OFFIC B_O_i) DENVER, €O 80202
06/13/2007 M07000003591
3. Date of filing/registration in Florida 4, Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: CORPORATION SERVICE COMPANY

Registered Office Address: 120} HAYS STREET
TALLAHASSEE, FL 32301-2525

(b) Enter name of NEW Registered Apent and/or NEW Registered Offijce address:
NEW Registered Agent: C T Corporation System
NEW Registered Office Address: 1200 South Pinc Island Road

(MUST BE FLORIDA STREET ADDRESS)

Plantation ,FL 33324

If the limited Jiability 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 registere a%fm will be identical. Or, in the case of a Florida limited
liability company, it Is hercby confirmed that the changc(se was/wvere authorized by an afTirmative vote of
the members of the limited lability company or as otherwise provided in the articies of organization or
the opcrating agreement of the limited Jiability company,

) E| jar fodod
$Tgnature of a member or authorized representative of o member

Stephanic Sabo, Member
Printed or typed name of signec

I hereby accept the aippoimn f Qs re, is!erfd,a en! gnd agree (o gct in this capagity. 1further agree to
co Wwith the Jrrav ﬁua of a I.ﬂg‘lu eg elalive 1o the proper and complete ier lormante o !;y uties,
milldr with a acgeptr e obligations o i ofiljon a5 registgre enLas rpvided jor. in
g;ner s (! tg erefy reflecr ac, dge n the regi ’ﬁ office
addkess, i campany has been notifted in writing of this chiinge.

£

,FS. Or ift
ereby confirm (
C T Corporatiad Sys

Tin =S
m _'_:_"
Division of Corporations, P.O, Box 6327, Tallahassce, FL, 32314 [ 22 -1
FILING FEE: $25.00 =M =
INHSI8 (12/13) PSP G—
TR S
re - .
te g M
FLOIS - 1273172013 Wehara Kluwer Ovlbve g f-_’": \.‘? U
E ;..l % E



