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

Purstiant to the provisions of sections 605.01 14 or 605.01 16, Florida Statutes, the undersigned limited fiability company

;:szmgs the following statement in order 10 change iis registered office or registered agent, or both, in the State of
orida. }

I, Name ol the limited linbility cumpany; ColFin ALFL 1, LLE

2. (a) : )]
Principel office address of limited Yiabilily conpony: Mailing address of limited linbility company:
(Note: MUST 8E STREET ADDRESS) (Note: MAY BE POST QITTICE BOX)

8665 Fast Hariford Dr Suite 200

Scottsdale, AZ B5255

2/172043 M13000000703

1 Date of filing/registration m Florida 4, Document number

5. (a8)

Registered Agent and Registered Office shown on the secords of the Florida Dept. of State:

Cerporation Service Company

Registered Office Address  (MUST BE FILORIDA STREETADDRESS)
120! Hays Street
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Enter name of NEW Registered Agent and/or NEW Registered Office nddress’ :’:_' 4
. L S

C T Corporation System o e S,
NEW Registered Offive Address: 'u{"f -

1200 South Pine !sland Road _ T* s :—_,

Planation FL 33324

If the limited liability company i nol organized under the laws of the State of Florida, 1t is hereby confirmed that after
the change or changes arc 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 limited lability company, it is herehy confirmed thal the change(s)
was/were authorized by an affirmative vole of the members of the fimited liability company ar as otherwise provided in

the articles of organizauff or the operating agreement of the limited liability company.
% Terrie Butes

Signature of o member or suthurized representative of' » member Pristed or typed name of signes

I hereby accept the appoinmment as registered agenr and agree (¢ act in this capacity. 1 further agree fo Cf’m;—”. y with the
provisions of all stantes relative 1o the proper and complele performance of my duties. and [ am jscrmuhm‘ with and accept
the chligations of my pasition as regisiered agent as proveided for in Chapter 603, F.5. Or, g{ this docrment is bemﬁg Hled
to merely reflect a changen the registeped office address, I'hareby confirm that the limited tiability company has béen
notified tn writing of this{cRange. ]

. C T Comoration System James M. Halpin

Signimure of Regislered Agcnv hd Assistant Secretary

By

Division of Corporationse PO, Box 6327 Tallahassce, F1. 32314
FILING FFE: £23.00
INHISIR (2/14)



