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

Pursuant to the provistons of sections 605.0114 or 603.01106, Florida Staties, the undersigned limited liahility company
submits the foflowing siatement in order to change irs regisiered office or registered agent, or both, in the State of

Florida.
CenterlineCapitalGroupl.L.C

1. Name of the limted liability company:

2. (a) (b)
Principal office address of litnited liability company: Muiling saddress of limnited liability cumpany:
(Note; MUST BE STREET ADNRESS) (Note: AAVRE POST QFFICE BOX)
12251 1thS1, Ste 1400 12251 7hSuSte 1400
Denver CORN202 Denver, COR0202
12/0520114 M1 IODG0A080
3 Dale of filing/registration in Florida 4, Document nuniber

5. (0
Registered Agent and Registered Oitice shown on the records of the Florida Dept. of Sate:

CapitolCorporateServices. Ine.
Rugistored Ofice Address  (@AUST BE FLORIDA STREET . ADDRESS,
1550 ficePlazaDriveSuiteA. Ben o
i =
Tallnhossee 32301 1':9 =
B JFLZ A & N
Lo =< R
[ P85 1 f—
(b) ’r:’;_‘T-»{_' —
Enter nine of NEW Reglstered Agent andior NEW Registered Office uddress: M
nier pamne o andior ¢ 8 WD m
S . O
CTCorporationSystem :tg;:':-: &
Ex o
b

NEW Repstered Office Address:
12008 outhPinelslnndRoad

Platation FL 33324

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida sireet address of the registered office and the business office of the registered
agent will be identical. Or. in the casc of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the iimited liability company or as otherwise provided in

the articles gf organizalion or the operating agreement of the limited liability company.
MelissaNolan AuthorizedPerson

e Ratan olan.. o
Trinted or yped name of signee

Signature of o member or nuthorizeld representative of o member

‘ee (g act in this capdcity. | further agree (o comply with the

Fhereby aceept the appoiniment as registered agent und agr ) A : L
provisions of all statutes velative to the proper and complete performance of my duyies, and I am familicr with and accept
Or, if this document is being filéd

the obligatidns of my position gs registered agent as provided for m Chaptér 603, F.8. Or, if this
n that the limited liabitine company hay bden

ta meredy reflectu 6}1_ange in the registered office adidfress, | hérehy confin
notified in writingr gf thiy chemggm
. CTComorationgyjenf~ Teffion Emrich, Assistamt Secretary

Signalure of Registered Agent
Division of Corporationse PO, Box 6327 Tallahassee, FL 32314
FILING FEE: §25.00
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