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To:

Diviaicn of Corporations
Fax Number : (B50)617-6383
From: '
Account. Name

: € T CORPORATION SYSTEM
Account Number : FCAD00000023
Phone

: (850)222-1092
Fax Number ¢ (B850)878-5268

*tEnter the email address for this business entity to be uged for future

annual report mailings. Enter cnly one email address pleage. 4+
Email Addresc:
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8/9/2013 12:05:18 From: To: 8506176383

COVER LETTER
TO: Registration Section
Division of Corporations
IIT TAMPA-4410 BAGLE FALLS PLACELLC
SUBJECT:

Dear Sir or Madam:

Name of Limited Liability Company

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Pleass retum all correspondence concerning this matter to the following:

Neme of Person

Fim/Compuny

City/State end Zip Codo

T E-mall eddress: {I6 be ised for lifiire annual report nod temlon)

Por further information concerning this matter, pleass call: '

at( )

Name of Pceson

STREET/COURIER ADDRESS:
Reglstration Section

Divislon of Corporations

Clifton Building

2661 Executive Conter Circle
Tallahasses, Florida 32301

D $25 Filing Pee

INHS 18 {5/08)
FLOAS - BV202013 Wedtars Kuwar Oedins

Ares Code & Daylims Telzphons Number

MAILING ADDRESS:
Registration Section
Divlsion of Corporations
P.O. Box 6327
Tallahasses, Florida 32314

Enclosed Is a check for the following amount;

Q $55 Filing Fec & Certified Copy



2/972913 12:05:18 From: To: 8506176383 { 3/3)

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

f;gssuam to the pravis!c:sn.; of ect{g}:;rg 6!178‘. 416 n% 608, 085 F‘;Iﬁa rida }Srrande}gt iiwdwf-éers!gmd !{'fr;:it:s
il mi Statemert in order to registered office or register
agem. or box’b, int Srare iém’ nge ts reg €

1. Name of the limited liability company: _IIT TAMPA-4410 BAGLE PALLS PLACELLC
2. (8) Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS)

518 17TH 57, STE 1700

PENVER, CO 30202
(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BO£;
1£4/2011 M11000000029

3. Date of filing/registration in Florida 4. Document number

5. {a) Registered Agent and Reglstered Office shown on the records of the Florida Dept. of State:
Registered Agent:

CORPORATION SERVICE COMPANY
‘Registered Office Address: ' 1201 HAYS STREET
' TALLAVASSEE, FL 323012525

(b) Enter name of NEW Registered Agent and/or NEW Repistored Office addyess:
NEW Registered Agent: C7T Corporation System
NEW tered Office Address: 1200 South Pino Island Roed
T BE BT S, : -
-{ Fisntation _FL33324

If the limited liability company is not organizzd under the laws of the Staie of Florida, it [s hemby
confirmed that after the change or changes are meads, the Florida strect address of the registered office
and the business oﬂice of the rcglste 51 ent will be identical, Or, in the case of a Florida limited
Habllity company, it is hereby con rmcd hange(s) wes/were authorized by an affirmetive vots of
the members of tae lrited itabilt pany or as otherwise provided in the articles of organization or
the operating agreement of the fim ted liability company.
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