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

Pursuant ta the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability com)pany submits the following statement in order 1o change its registered office or registered
agenl, or bofh, in the State of Florida.

1. Narne of the limjied liability company: Fastaff, LLC

2. {a) Principal office address of limited liability company: 6399 S. Fiddlers Green Circle, Suite 100

(Note: MUST BE STREET ADDRESS) Greenwood Vitiage CO 80111
(b} Mailing address of limited liability company: "“_" ‘4 :; .
{Note: MAY BE POST QFFICE BOX) ¥ :: (R
67301201 § M) 1000003369 T g
3. Date of filing/registration in Florida 4. Document number Pt :
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5. (a) Registcred Agent and Registered Office shown on the records of the Florida Dept?of, Stailé,'
o

m
>

Repistercd Agent: Cortpocation Service Company

Registered Office Address: 1201 Hays Street
Tallahassce, FL 1230}

{b) Lnter name of NEW Registercd Agent and/or NEW Registered Office address:

NEW Registered Agent: € T Comporation System
NEW Registercd Office Address: 1200 South Pine Island Road
UST BE FLORIDA SYREET ADDRESS)
Plantation ,FL. 33324

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confimmed that aftcr the change or chmiliges are made, the Florida street address of the registered office
and the business office of the registercd agent will be identical. Or, in the case of a Flotida limited
liability coropany, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of

the members of the fimited lability company or as otherwise provided in the articles of organization or
the operating agr}cn; of th;i%r%d ligbilyty company. B ot organtzatio

Signoture of & member or authatized represcatalive o & mCmber

Carolina Bolero
Printed or typed namnc of signee
{ hereby accept the appoiniment as registered agent and agre in thi i
. : ¢ 10 qel in this capacity, I fur
? Wi .|'lf € proyﬁﬂmg ofa ?sr tufes re a[rvgmfrz 3 5 %gr%ancfe c{? ity # i
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ﬂ‘f]’ Ly ? complete ties
arm Jamifldr with apd dccept the ooligafiong of my position as regist, rf en in’
2 L] .£d)!r1!hs ocu en:isgea [fifd%g S‘fi 1% change. SrEg e Hce

a g I%%fb on J’r t the fimited iagl‘?.rygompag%gsr eggrn‘:;ﬁ g" if-n m{frfng gﬁ gﬁr‘s ch%ngg.

_fy’ James M. Halpin

1208 Assistant Secretary
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: §25.00
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