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8/6/2013 12:07:58 From: To: 8506176383

COVER LETTER

TO: Registration Section

Division of Corporations

OT WESTON BUSINESS CENTER LLC
Name of Limited Liability Company

SUBJECT:

Dear 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:

o )
Fo=
Name of Pergon o=
]
. Nl
Finmn/Company =
2
=i on
Address Pl ~o
City/State and Zip Codo
m to bt used or an notilicalion
For further information ¢oncerning this metter, please call:
at( b
Name of Persan Arca Cods & Deythoe Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scation Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O, Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is & check for the following amount:

Q1 $235 Filing Pes Q §55 Filing Fee & Certified Copy

INHS18 (5/08)
PLOIS - Q8202003 Wabers Khrwer Oulies

( 243 )
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

ursuant to the provisions of sections 608,416 or 608.508, Fi,
tability

508, Florida Statutes, the undersigned limited
n submits the following statement in order to cﬁ fts registered registered
agent, or om the State of . !-tl-oﬁda. & anee & office or regts

1. Name of the limited liability company: T WESTON BUSINESS CENTER LLC
2. () Principal office address of limited liability company:
(Noge: MUST BE STREET ADDRESS}

L [ e ]
- o=
518 17TH ST, STE. 1700 e oo .
DENVER, CO 80202 - = -
—_ - e
(b) Mailing address of limited liability company: i -
(Note: MAY BE POST OFFI Bﬁ I o : -
' ~ Em et
52972012 M12000003016 A
3. Date of filing/registration in Florida 4. Document number ¥ oon
ST
5. () Registered Agent and Registered Office shown on the records of the Florida Dopt."of State:
Regstered Agent: _CORPORATION SERVICECOMPANY
B Registered Office Address: 120i HAYS STREET

TALLAHABSEE, PL 3230]-2523

* (b) Enter name of NEW Repistered Agent and/or NEW Repistered Office address:

NEW Registered Agent: 'CT Corporation System
NEW Registered Office Address: 1200 South Pine Islend Road
fMUST BE FLORIDA STREET ADDRESS)

Plantation

FL33324
1f the limited liability company is not organized under the Jaws of the State of Florida, it is hereby
confirmed that after the change or chgfes are made, the Florida street address of th

and the business office of the registe;

e registered office -
agent wlll be identical, Or, in the case of a Florida limited
liability company, it is hcreb?r confirmed 51

at the change(s) was/were authorized by an affirmative vote of
the members of the limited | abilit¥t§ompmy or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company.
13 oY & menther ar su [ ive of @ member
Nichol McCroy
Printed or typed name of dgnce
i hereb t the i nt tint , I fu f
co {vﬁr epmn_?éﬁf mg"a gffﬁﬁmfé a?la ?ojjg:d e‘%" ezc}? 0 ar{%ﬁ%,o
g am 5" w&ﬁ ap! ¢ oé’i a{o lpdmy‘go tjon regllg!re aenLaa ro 5%11
gpler HUY, 0. if this i feﬂgﬁ?}e {0 Inarely ct @ ¢ dg_ente §1rt£re ce
argby confirm that imited Hability company Has been notified m wriling f i.rch?mgs.
. T oReEm | Kristin Bolden |
Rbgidtored Vg sistant Secretary
Division of Corporations, P.O, Box 6327, Tallahassee, FL 32314
FILING ¥EE; $25.00

INHS 18 (05/08)

PLOLS - 04202013 Weliwrs Kt Oulies




