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COVER LETTER
TO: Registration Section
Division of Corporations
T TAMARAC COMMERCB CENTER LL
SUBJECT: c

Name of Limited Liability Company
Drear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Name of Persan

Firm/Company

Address

City/State and Zip Code

E-mall sddreas: (1o bo used lor tuluro annus) report nouBeahion)

For further information concemning this matter, please call:

at( )
Name of Person Aren Code & Daytimz Telephons Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Divisian of Corporations
Ciifton Building P.O. Box 6327
2661 Bxecutive Center Circle Tallzhasses, Florida 32314

Tallahassee, Florida 32301

Enclosed ls a check for the following amount:

O 325 Filing Fee Q $55 Filing Peo & Certified Copy

INHSIZ (3/08)
FLDI § . SHYI01) Wa'ltors Kiwwer Dndbe
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions ojl"r;

Habil compan bmits 1, I! 08, .
agent,or Bl e e, O lpeaeing Statement in o

1. Name of the limited liability company: _JIT TAMARAC COMMERCE CENTER LLC

( 373 )

ections 608,416 or 608.508, Florida Statutes, the undersigned limited
! nfer to change iis registered office grr:c registered

2. (a) Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS) 518 17TH ST, STE. 1700
DENVER, CO 80203
(b) Malling address of limited liability company:
(Note: MAY BE POST QFFICK BOX)
11/16/2011 M11000005812
3. Date of filing/registration in Florida 4, Document number
5. {a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent! CORPORATION SERVICE COMPANY
Registered Office Address: 1201 HAYS STREET
TALLAHASSEE, F1, 3230]-2525
() Enter nams of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: _C T Comoration Syatem

Registered Office Address: 1200 South Pine laland Road '
E F, ET ADDRES, i B
ZPlantation JF1, 33324

I the limited liability company is not organized under the laws of the State of Florida, it [s hersby

confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be ldentical, Or, in the case of a Flonda limited -
liability company, it is hercby confirmed that the change(s) was/were autho by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or

the operating agreement of the limited liability company.

L et of aulhorized ropresen of amember

Nichot
Printed or typed nemo of signee

ehy r;ﬁ:’w‘ it :ﬁl‘ﬂ%&é tability company 2en nof,
B R - Kiristin Bolden

od WgBh(™ AssIEfant Secretary
Division of Corporations, P,O, Box 6327, Tallahassee, FL 32314
FILING PEE: $25.00
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