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

Pursuani 1o the provisions of sections 603.0114 or 605.0116, Florida Starutes, the undersigned fimited liabitity compeny

}{;bn:g.\i the following statement in order to change its regisiered affice or registered agent, or both, in the State of
orida,

1. Name of the limited liabjlity company: ColFin ALFL 4, LLC

2. (a) {b)
Principal otfice address ol limited liability company: Mailing address of limited liabllity company:
(Note: MUSY BESUREET ARDRESS) : . (Nore: MAY BE POST OFFICE 80X)

%665 East Hartford Dr Snite 200

Scottsdale, AZ 85255

171072013 M13000000329

3, Date of filing/registration in Florida 4. Document number

Registered Agent and Registered Otfice shown on ihe records of the Floridp Dept. of State:

Corporation Service Company

Jete y . —y

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) 3; o
1201 Hays Street A
= =&
Tallahassce . 32301.2525 & T

\ FL ! AT

N b

N eTEE

b Z =2c
Enter name of NEW Registered Agent and/or NEW Registered Office address: o :'J -
. £ =}
= 3 :L:
C T Corporation System = ;—.3 -

NEW Registered Office Address:
1200 South Pine I1sland Road

Plantation FL 33324

If the limited Jiability company is not organized under the laws of the State of Flarida, it is hereby 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 identical, Or, in the case of a Florida ihmited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affinnative vote of the members of the timited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

\-k\ Terrie Bates
Signature ol a mcnnmﬁ:ﬁ&ﬁmumc of a member Printed or tvped name of signee

I hereby accept the appointment as registered agent and agree 10 act in this capagity. [ further agree 1o corgr{ﬂy with the
provisions of all starures relative 1o the proper und coinplele performance of ré%ijdu]{;?', and I am Jamifiar with and accept

the obligations of my position as regisiered agent as provided fir in Chaptér . O, _i{_‘/h.f,f document is being fited
to merely reflect o Changen the registered office address, T hireby confirm that the fimited liability company has beéen
notified’in viriting of this{cAange. .

By. C T Comoration System _ 49—- James M. Halpin

Signafure of Registered Agen{/ = Assistant Secretary

Division of Corporationse P.0O. Box 6327+ Tallalassee, FL 32314
FILING FEE: $25.00
INMISIE (2/14)



