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

Y Pursnant (o the provisions of secrions 603,00 14 or 605.01 16, Fiorida Statutes, the undersigned limited liahiluy company

.;g;bn_u;s the following statement in order 1o change its registered office or regustered agent. or both, in the Siare of
oridda,

L L BRAXTON TECHNOLOGIES. LLC
i*  Name of the limited liability company: :
2 () (b)
Principul office sddress ol limited Hability company: Mailing address ol limiwed Hability company:
(Note: MUST RE STREET ADDRESS) (Nete: MAVRBE POSTOFFICE BOX)
6 N, TEJON ST, SUITE 301 359 C Pikes Peak Avenue Suite 300
COLORADG SPRINGS. CO 809503 Colormdo Springs, CO 20903
032152008 MOR0O00002299
3 Date of filing/registration in Florida 1. Document number
5. (a) CAPITOL CORPORATE SERVICES, INC,
Registered Agent and Registered Of¥ice shawn on the records of the Florida Dept. of State:
Repistered Qflice Address  (MUST BE FLORIDA STREET ADDRIESS)
515 EAST PARK AVENUL 2ND FL
TALLAHASSEE ., 23301
KL
C T Corporation Systetn ?n.; ~
(b &
Linter name of NEAY Registered Acent andior NEW Registered Office sddress: * =
5 = "
. N
T
NEW Hegistered Office Address: - g3
1200 South Pine Island Rnad -
Pl i REREE) &
antation A332-
LFL

If the limited Eability company is not organized under the laws of the State of Florida, it is hereby confirmed that alter
the change or changes arc made, the Florida street address of the registered office and the business office of the registesed
agent will be identical. Or, in the casc of a Florida limited linbility company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company er as otherwise provided in
the articles of organization or the operating agreement of the limited lability company.

y 22 Michael 8, Kalloway
}j’Mé’“f’/i;,’-.’_,&/é,mu/-m fichact &, Kalloway
Signatie of o member o guthorized representative o memtber

Printed or o ped name of signee

1 hereby weeept the appointment as registercd auent and ugree i uet in this cupucity. | further ugree to c'uml()/_ vwirh the
provicions of ofl stanies relunive 1o the prc)f)er and complere performance of my duties, and [ am jamiiar with and aceepr
the vbligations of my position as registered agent as provided jor i Chapter 603, F.5 Or, ff 1his dociment is peing filved
10 merely reflecta chunge in the regisiered u,’}icu address, 1 heéreby comjivm thut the limited liohility company has bden
notified in writing of this change. - ' )

By: C T Corporation Systen m TERRIE BATES - ASSISTANT SECRETARY

Signature of Regisiered Agent
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