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COVER LETTER

TO: Registration Section
Division of Corporations

T MARINA WESTDCIILLC
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 conceraing this matter to the following:

Name of Person Y

Fim/Campany WL
i

b
ke

s, f

LEQIB 6~ Ay pin
B

City/State and Zip Code

E-mnil adidress: (to br uscd for fuluse anncal ropori notilication)

For further information conceming this matter, please call:

at { )
Name of Person Area Code & Daytims Telephonie Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Divislon of Corparations
Clifton Building P.0. Box 6327
2561 Exccutlve Center Circle Tellahassee, Florida 32314

Tallahasses, Florida 32301

Enclosed is a ¢cheek for the following amount:
O $25 Filing Fes Q $55 Filing Fes & Certified Copy

INHS 18 (5/08)
FLOYS - RYZ2013 Waliery Lwww Dulloy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

f;ab.rranl a;?n the prov{.ﬂom of sections 608.416 or 608.508, Florida Statutes, the undersigned Ilml‘rea‘

submits ¢ llowing statement in order to c e Iy registere ca or regist
agent, or botga?gthc State :? ;grida € s reglstered o, gistered

1. Neme of the limited liability company: _IT MARINA WEST DCHLLC

2. (a) Principal office address of limited liability company:
(Note: @STBEQTQEETADQ&Q&% 518 17TH ST, 8TE. 1700

DENVER, CO 80202
(b) Mailing address of limijted habm%com i . B3
(Note: MAY BE POST OFFEICE B 5 I eny
N . ~F"
U@ e
4172013 : M13000002027 fad g
3. Date of filing/registration in Florida 4. Document humber v, W T
ey A
5, (a) Registered Agent and Registered Qffice shown on the records of the Florida Dept. "of Statt:fE —
Reglstered Agent: CORPORATION SERVICE comm' !
. - . R
Reglstered Office Address: 1201 HAYS STRERT =

TALLAHASSEE, FL, 323012525

(b) Enter name of NEW Registered Agent and/or NEW Regiatered Offjce address:
’ NEW Registered Agent: _CT Carporstion System
Registered Office Address: 1200 South Pine Tsland Road
FLO STREET S,
Plantaton ,FL.33324

If the limited llabullty company is not orgamzed under the laws of the State of Florida, it is hereby
confirmed that after the change o ¢3 arc made, the Florida street address of the registered office
and the business office of the regnstemj agent will be identical. Or, in the casc of a Florlda fimited
liability company, it is hereby confirmed that the change(s) was/were auth ]y an affirmative vote of
the members of the limited lability company or as otherwisc provided in the articles of organization or
the operating agreement of the limited liability company,

5 orame or aut represenRive of 8 member
Nichol McCroy
%Wwpa name of ignes
Ih ¢ the appointm isre neeto cHnt . rrera e (o
9/ ir mns o ep}“r?; edmg: ﬁaﬁg 335’ f,{gj aﬁen as }{"’
ap ect a [/ [+ ce
?ﬁ “, _ L ar zﬁ‘ﬂm'}: 2» company has been noflﬁm i "frritfng g}’tﬁg

Krlstln Bolden
Assistant Secretary

Division of Corporations, P.O. Box 6327, Tallabassee, FL. 32314
FILING FEE: §25.00

INHS18 (05/08)

OIS - 842072013 Waluss Ky Opllae



