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

wsnani to the provisions of sections 8050114 or 6030116, Florida Statutes, the undersigned limited liabilite company
dhmits the following statement in order tn chunge its registered office or registered agent, or both, in the State of Florida.

CAMPTLLC

Name of the limited hability company:

. Aa) (b)
Principal olfice address of limited fiabiftty company: Mailing address of limited tability company:
(Noze: MUST BE STREET ADDRESS) (Yate: MAY BE POST OFFICE BOX)
5035 WADSWORTH PKWY  SUITE 3820

Y035 WADSWORTH PKWY  SUITE 3820
WESTMINSTER. CO 80021

WESTMINSTER. CO 80021

O4/0122000 M QOO0 | 350
Date of filng/registration in Florda 4. Document number

(a)
Registered Agent and Registered Ofice shown en the records ol the Florida Dept. or State:

C T CORPORATION SYSTEM
(MUST BE FLORIDA STREET ADDRESS)

Repistered Office Addness
1200 SOUTH PINE ISLAND ROAD

L 3

PLANTATION Fl

N,
EELRTEITI

KNI
1y

(h)
Enter name of NEW Registered Agent andfor NEW Repistered Office sddress

[T

Corporate Creations Network [nc.

LCHTHY 02 Wi gy

NEW Registered Ofice Address:

ROI US Highway 1

North Palm Beagch FL 13408

the limited hability company is not organized under the laws of the State of Flonda. it is hereby confirmed that atter the
ange or changes are made. the Florida street address of the registered oftice and the business office of the registered
ent will beadentical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
isfwere authorized by an affirmative vote of the members of the linited hability company or as otherwise provided in

P TiTany Mesher Tilfany Mecker. Atorney-in-Fact
Signature ol a member or authenzed representative of 2 member Printed or tvped name ol sigec
Jfrn' to complhy with the

hereby accept the appointment as registered agent and agree to act in this capacine. { further ¢ [
vvisions of all statutes relative o the proper and complete performance of my duties, and Iam Jamiliar with and aceept
¢ obligations of my position as registered agent as provided for in Chapiér 805, F.S. Or, jif this document is being filed
merely reflect a change in the registered office address, Dhereby confirm that the limited liability company has feen

¢ articles of organization or the operating agreement of the limited hability company.

Mified in writing of this change.
s Tiffany Mecker Tiffany Meeker, Special Sceretray

gnature of Registered Apent

Division of Corporationse P.O. Box 6327e Tallahassce. FL 32314
FILING FEE: $25.00
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