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. COVER LETTER
TO: Registration Section
Division of Corporations
nT
SUBJECT: MIAMIDC LLC
Name of Limited Liability Company
Dear Sir or Madam:

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

Please retum all correspondence conceming this matter to the following:

Nome of Person

-

Firm/Compeny ’
T ".3;?

City/Stote wod Zip Cods
g M

E-mai] acdress: (o bo used for Nture xanual report nofifleation)

For further Information concerning this matter, please call:

95 :0IRY 6- 9Ny aug

at( )

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Carporations Division of Corporations
Clifton Building P.O. Bax 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahasses, Florida 32301 -

Enclosed Is o check for the following amount:
Q $25 Piling Feo Q $55 Filing Fee & Certified Copy

INHS18 (5/08)
FLMS - 03207291 ) Wellors Klverw Ovilae
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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuam fo the provf.riom of n‘om 608,416 or 608,508, Florida Statutes, the undersigned limited
Hability guomits .' awing statemsnt in ordsr fo change lts regisiered affice or registeved
agen, or ba , Ih the .S'tatu of Fiorida

I. Name of the limited liability company: _IIT MIAMIDCLLC

2. {(a) Principal office address of limited liabillty compaay:
(Note: MUST BE SZRE:ETADD_E_&LE; 518 17TH ST, STE. 1700
DENVER, CO 30202
() Maillng address of limited liability company:
(Note: MAY BE POST OFFICE BO;)

12/16/2011 M11000006288
3, Date of filing/registration in Florida 4. Dacument number

5. (a) Registered Ageht and Reglstered Office shown on the records of the Florida Dept. of State;

Repgistered Agent: CORPORATION SERVICE COMPANY
. Registered Office Address: ' 1201 HAYSSTRERT 7260
. [ o
(b) Enter name of NEW Reglstered Agent snd/or NEW Repistered Office addiifiz 0 '
. Pieny
NEW Registered Agent: : C T Corporation o AL IE =
U— hvend
NEW Registered Office Addresa: 1200 South Pine Island Rosd “!;‘ s E::j
(MUST BE FLORIDA STREET ADDRESS) o3 .
Plantation I 3324

If the limiied liability company Is not arganized under the laws of the State of Plorida, it is hereby -
confirmed that after the change or chnr:igcs arc made, the Florlda street address of the registered office

and the business office of the registere t will be identical, Qr, in the case of 2 Florida limited
liability company, it is hcrcby confirmed that the change(s) was/were authorized by an affirmative votc of
tho members of the limited liability company or as omermsc provided in the articles of organization or
the operating agreement of the limited liability company.

ot member or sal reprosonpkive of a momber
Nichol MeCroy
“Printzd or yped naroe of signce
c:}o he by a é ;,I;eo a pol k;re’rat agree to m thciise?é: era e 10
e { J el 4 e "f f"
a s, rm ot m ed agﬁ compw notiﬁ nwr ﬁﬁf-u

nJ;\.j,‘, Ly Kristin Botden
e gL Assistant Secretary

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)

OIS - 02001 Wellers Xivewr Ookize




