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COVER LETTER

TO: Registration Section
Division of Corporations

NIIT TAMARAC COMMERCE CENTER 11 LLC
SUBJECT: i

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

Please return all cotrespondence concerning this matter to the following:

Name of Ferson
_Finn/Compeny
Adgdress WA o
rra
(": ¥ m?r“
= + b
ne b
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e Clty/Stata and Zip Codoe

My
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E-mail address: (10 Do usad Tor fubure annual report notliietion)

IS 4G

Por further information concerning this matter, please call:

VOis0d " 2ISSVHY 1YL
3

at( )
Naoe of Person Asca Cods & Daytime Telsphons Numbaer
STREET/COURIER ADDRESS: MAILING ADDRESS:
Reglstration Section - Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 BExecutive Center Circle Tallahassee, Florida 32314

Tultahasses, Florida 32301

Enclosed is o check for the following amount:
0O $25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (3/08)
PLOIS - S4/20201] Wolkess Kivwer Calics
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

f ¢ t0 the pmvi.ﬂom of se :tom 608.416 or 608.508, Florida Starutes, the undersigned limited
ab }1 its ¢ Ff ing statement i i cganga its registered office or registered
agemo’or goti in t ate cff f::r?d'; g S n order f 8t off gle

1. Name of the limited liability company; TOT TAMARAC OOMMERCE CENTERILLC

2. (a) Prlncipal office address of limited liability company:
(Note; MUST BE STREETAD@& 518 17TH ST, STE. 1700

DENVER, CO §0202
(b) Malling addross of limited linbility company:
(Note: MAY BE POST OFFICE BOX)
82872012 M12000004859
3. Date of fiting/registration in Florida 4. Document humber

5. (a) Reglstered Agent and Registered Office shown on the records of the Plorida Dept. of State:

Registered Agent: CORPORATION SERVICE COMPANY
Registered Office Address: 1201 HAYS STREET
TALLAHASSEE, FL 39-301'-22‘25
: ' T [ .-e; o .
. !_‘C" ™ ¥ 8
(b) Enter name of NEW Registerved Apent and/or istered Office add <=
™ TN
i > 7.' ¥ .
NEW Registered Agent: _CT Comoration System PL_ g T
NEW Registered Office Address: 1200 South Pins Island Road Wi e G
MUST BE FLORIDA STREET ADDRESS) be e
Plantation : f"‘ U.FL 24 & ""'=l
If the limited liability company is not organized under the laws of the State of Flurl
confirmed that after the change or changes are made, the Florida street address offioe
and the business office of the ragistere agent will be identical. Or, in the case of a Flo da limited
liability company, it is hereby conflrm at the change(s) was/were autho affirmative vote of

the members of the limited Jiabili companil or gs otherwise provided in the artlc es of organization or
the operating agreement of the limited liability company.

ol a member

Wichol McCroy

:‘.fte ent eta { in this ca r
f,,gwm e b o
;lteg'f xry compam: as been ”%ﬂﬁandg ﬁr wrili, 8?( udlég

Printed or typed name of signes
I he by t the
A 7{ iy’
da £ J}.
. Kristin Bolden
' Assistant Secretary

Division of Corporations, P.O. Box 6327, Tallahassee, FL: 32314
FILING FEE: §25.60

INHS18 (05/08)
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