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STATEMENT OF CHANGE OF RECISTERED OFFICE OR HEGISTERED AGENT OR 8OTH FOR
LIMITED LJABILITY COMPANY

Pursuent i the provisions of sectiony 603,01 14 or (05,0116, Flortda Statutes, the undersigned lnmited liabilliy company
xtbmtts the foflenwing sttafement In arder in chanee i revtricend nffiee or revistcred agent, or deth, tn the Niaie of
Floréde (((H20000279054 3))) TLC .

|. Namc of the Limiled Linhility Company, I

() 559 E Pikos Peok Avenue Suite 360
iug addres of indicd lishility conypeny:

2, () BN, TEJON $T. SUITE 501 .
Prinsijpel offica adross of linited lwbility company: Maili
(Novr; MUST BE STREET ADDRESS Noir: MAY BE FOST OFFICE BOX)

Colorado Springs, CO 80903

COLORADQ SPRINGS, CO 80803
5/15/2008 MOB8000002299
4, Document number

3. Drate of filing/reginzation in Florids

s, (2) C T CORPORATION SYSTEM
Regimcrod Agent aad Kegisturod Oice shown o the revonds of lha Fionida Depl, of Slase:

1200 SOUTH PINE ISLAND ROAD
Registered Oflico Address  (AILST BE FLQRIDA STRUET ADDRESS)

PLANTATION CFL 33324
() Capitol Corporate Services, |nc. . ,7:»)
Favier name of NEIY Repletersd Apeq( andin NEVY Roebeicml Offies pddros: _—
~
<
515 East Park Avenue 2nd FI - ]
KEW Registercd Office Addresa: w3 _:
- .
Tallahassee _FL_32301 U - _’,_7
L' the limited Yability conspany is not organized under the laws of the State of Florida, it is hereby confirmed that oftet ot
23 #re tuado, the Florida stroct address of the registorcd office and tho businoss offico ol the registgred
lity comnpany, il is hereby conlirmed that the ohnn;c(sﬁ

the chaogo or chang
upenl will be identical. Or, in the case of a Florida limited linbi
of the members of 1he limited lisbility company or o3 otherwise provided

ability company.

waghvere authorized by an affirmative vote "1
the srticles of organization or/dw,:@ln agrecmient of tho limited i

’ N _ " Stephanie Gries

s mamher ot authanzed raprasentany Primicd oy bypod mvene of Bignee

1 hereby goca (e appomment as reghtered agent and aseree 1o aci in this capaciti, 1 firther agree to comply with the
prm-r:'.':f;ua :';ﬂ ar:ﬂfx relatlwe 1o mf epra T aﬁd uww‘y‘rf ;-ﬁ;m:gm of % ;ﬁrrfu,r. .ﬁuu rrlw mificr with mid ac ,r!/
i oblivations #f'm -p:::lﬂmrf.l regist rvc:[‘r ¢l as prontdey for in Chaptée GUS, )'-.,'} Or, i 1his docrent f.:,bebgg. 1o
1o marely refie r'}aque fir the regiciers :ﬁlcv address, | hevehy canfirm thar the fimired Nabifity company hax deen
not in wrifink of this change.

Krista Abair, Asslstant Secretary on behalf of

Capitol Corporate Sarvices, Inc.

Divislon of Corporationss P.O. Box 6327 Tellahuszee, FL 32314
MLING FEE: $25.00

a e wher

Tignatore ol Negtacred Apen

INHSER (2:1-0)
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