\

—

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

lIIIIIIIIIIIIIIII-IIIIIIIIIlIIIIIHIII!!H[MIIQ[[IJ!!!![!BI[I4IHIIIIIII|||I||II|I||III|||||I|I"I||

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet,

To: _—
Division of Corporations ﬁigﬁ —t
Fax Number : (852)617-6383 —= =
2 oM -1
From: Ly @ ¥
Account Name : C T CORFORATION SYSTEM A N T
Account Number : FCA000000023 oo f
Phone T (850)222-1092 "t Ty
Fax Number : (850)878-5368 R ;::j
:‘J.‘}"

t*Enter the email address for this business entity to be used foqgﬁﬁtur
annual report mailings, Enter only one email address pleaseJs*

ol

Email Address:

A = 8 LLC REGISTERED AGENT CHANGE
TR '::2 DCX CB SQUARE NINETEEN LLC
2" a5 i ertificate of Status
[ —
Electronic Filing Menu Corporate Filing Menu Help

hitps://efile. sunbiz.org/scripts/efilcovr.cxe 2/26/2014



v
Te -

[

2/26/2014 16:30:12 From: To: 8506176383 * { 2/2 )

w,

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

Pursuam to the provisions of sections 605.0114, Florlda Siaiutes, the undersigned limited liabllity

company submits the following statement in order to change Ifs regisiered office or re isreref agent, or
bafhp in’the Staie of Florida. s 8! 4 Jofl B 2

l. Name of the limited liability company: DCX CB SQUARE NINETEEN LLC

2. (a) Prlnmpal office address of limited liability company: 518 | 7TH STREET SUITE #1700
ADDRES, DENVER, CO 80202 i
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(b) Mailing address of limited liability company: 518 17TH STREET SUITE#I7007. .= ' o
(Note: MAY BE POST OFFICE BOX) DENVER, CO 80202 A SR
C..‘Cf can [oa) 3 .
e TR
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06/13/2007 M07000003593 -
3. Date of filing/registration in Florida 4. Document number 2 @2
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5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. oES?ate ~
Registered Agent: CORPORATION SERVICE COMPANY
Registered Office Address: 1201 HAYS STREET

TALLAHASSEE, FL 32301-2525

(b} Enter name of NEW Registered Apent and/or NEW Registered Office address:
NEW Registered Apgent: C T Corporation Sysiem

NEW Registered Office Address: 1200 Seuth Pine Island Road
(MUST BE FLORIDA STREET ADDRESS)

Plantation JFL.33324

[f the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or chan es 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 hmited
liability company, it is hereby conf' rmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company.
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Signature of a member or authorized representative of 8 member

Sicphanic Sabo, Member
Printed or typed nome of signee

I hereb acce t the appoin t as registergd agent and agree to crmzhuca ity. Ifunt era ree [0
con y provp'ﬁ:ons ofc '}l St u reauvg ta ﬂe prgrer an ,}} lefe g‘ r?a’rance o uties,
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ress, J I hereby conf irm ¢ intfted company Jibs been notifi eﬁ writing of‘fﬁu change
C T Corporation Sys

Signnlurc of Registercd Apgent !

Division of Corporations, P.O. Box 6327, Tallahassce, FL 32314

FILING FEE: 525.00
INHS18 (12/13)
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