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2/26/2014 16:32:19 From: To: 8506176383 : { 2/2)

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

Pursuant lo the prow.rmns of sections 605.0114, Florida Statutes, the undersigned limited liability
any submils’t F{a!lowlng statement in order to change ifs registered office or registered agen, or
bot in the State of Florida

1. Name of the limited liability company: DCX CB SQUARE TWENTY-FOUR JCLLC

2. (=) Principal office address of limited liability company: 518 17TH STREET SUITE #1700

(Note: MUST BE STREET ADDRESS) DENVER, CO 80202
(b) Mailing address of limited liability company: $18 17TH STREET SUITE #1700
(Note: MAY BE PO, FIC BO DENVER, CO 80202
07/24/2007 MO7000004387
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: 1201 HAYS STREET

TALLAHASSEE, FL 32301-2325

(b) Enter name of NEW Registeved Agent and/or NEW Regpistered Office address:
NEW Registered Agent: C T Corporstion System
NEW Registered Office Address: 1200 South Pine Jsland Road
ST BE FLORIDA STRE. RESS
Plantation JFL 33324

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 rcgtstcr Sm nt will be identical. Or, in the case of & Florida limited
liability company, it is hereby conflrmed 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 orgamzatlon or
the opcrannn anreement of the limited liability company. L, e
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Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00
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