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.. COVER-LETTER -

TO:  Rapistration Section
’ Dlvision of Corporations

Swiftpage ACT| LLC
SUBJECT: fregs

Name of Limlied Liability Company
Dear Sir or Madam;
The enclosed Registored Agent/Registered Office Change and fec(s) are submitted for filing,

Piecase return atl correspondence concerning this matter to the foltowing:

Eﬂ,ulu Cas s’ duy

Name of Personl

Swittpage AcT! LLo

irm/Compasny

Cay 7" St Suile 5o

Address

Denver C» 90293

" City/State and Zip Code

€.gassidy @ switpage. o

E-mall addresk: (to be usad for ftuce Ynnual repart nollfication)

For further information concerning this matter, pleasc call:

Emly Cassicly 05 A1 - oo ¥ %

I Neme of Person { Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Regisiration Sectlon
. Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
266] Executive Center Circle ) Tellehasgee, Florida 32314

Tallahassee, Florida 32301

Enclosed Is a check for the following amount:

0 %25 Piling Fee Q $55Fillng Fea & Centificd Copy
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§/5/2014 10:02:53 From: To: 8506176383

BTATERIENT OF CHA RUGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY ...

visians of sectlons 665.01 14 or 605.0116, Florida Statutes, the undersigned limited liability company

Pursuant to the
sratement in order to change its regintered office or registered agent, ar both, in the Siaie of

submils the followin
Florida, f 4

1. Name of the limited liability company: > /page ACTI LLC

®) :
Maiting address oF Limited liability pompany:

2. (8) )
Prineipal offioc address of limited lisbility comipany:
o, MEST B STREET ADDRESS) (Doter AIAY 8E POST OFFICE BQX)
52) )7th Strest, Suite S00

621 17th Street, Suite 500
Denver, CO 80293 Denver, CO 80253
Q5/28/2013 M13000003366
3. Date of filing/registration in Florida - 4. Document iumber
]
5. (® OHNSON, FRANK
Roglstered Agent and Reginered Office shown on the records of the Fidrida Dept. of Stule;

Registored Office Addroas  (MUST RE FLORIDA STANET ADDAGSS)

8443 QULF BLVD. UNIT C7
e 1
NAVARRE 32366 = Fo
T
. o
(b) C T Corporation System o= ]
Bater name of MEW Rentgtersd Agent andior NEYY Reglstered Offics gddress: i 5
: n i
s =71
. e
NEW Ragistered OMice Addrers: E): .
1200 South Pine laland Road - o,
AR
o e
Plastation 33324 o
L FL

is not organized under the isws of the State of Florida, it is hereby confired that after

If the limited liabliity comm

the chan%e of changes are e, the Florlda street address of the registered office and the business office of the registered

agent will ba identical. Or, case of a Florlda Jimited llabllity company, it is hereby coofirmed that the chnng:&s?n
ve vote of the members of the limited liablity company or a3 otherwise provi

apresment of the limhed liability company.
VP /& ¥
Printsd or typod nzine of signce

Slgneturs of 1 member or auihosized represontative of o mem
I hereby accapt the appoiniment as registered agent and agree 19 act In this capactty. Ifurther e to comply with the
pravi, géyns Q c‘zp!l sfatules relative to Ihf ropor agamj cmnpl_aF: perfor 2 of padu 2, ﬁ i am sgmﬁfar w!lf fndy acee,
tha obligasions c‘?f m%pa.rm‘_an agent as £rawded ar in Cha, cr?ﬁ!. F. y i{’ this docionent is Elnag aﬁ'
{0 mezgfa rqﬂfc achange in | erzgismr ce addrass, Th rebycanﬁgr'nr ot the limired fiabllity company has Séen
notl, n writing of this.changs.
&y- Compaoration System
>ignafure of Registarcd Agent
Tchael M rribne, TRbsy . Sesredony
T,V T 1rriong,
Division of Corporationse PO, Box 6327 Tallahersee, FL 32314
FILING FER: $125.00
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