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January 27, 2016

VIA US MAIL

Florida Department of State
Amendment Section

Division of Co
P.0O. Box 6327

rporations

Tallahassee, FL 32314

Re: CIGS 11-6, LLC

Dear Sir or Madam:

On behalf of the above-referenced corporation, enclosed please find the
following for filing with the Florida Secretary of State:

1. One original (1) and one (1) copy of Change of Registered
Agent/Address form;

2. $25.00 to cover the required filing fee. meit =S
SE T e
Please file immediately the enclosed, and return a file-stamped cGfjy to the
undersigned. SO T I
If you have any questions regarding this filing, feel free to: _(:‘Ejfhtaéﬂthe ET
undersigned directly at (888) 705-7274. e - it
in o=
Respectfully, =
Andres Blanco

REGISTERED AGENT SOLUTIONS, INC.
1701 Directors Blvd., Suite 300
Austin, TX 78744



COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: CiGS II-6, LLC

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all comespondence concerning this matter to the following:

Andres Blanco

Name of Person

Registered Agent Solutions, Inc.

Firm/Company
1701 Directors Blvd. Suite 300 -
Address ': o 53
Austin, TX 78744 =% .
P =
City/State and Zip Code n
orders@rasi.com “1 o
E-mail address: (to be used for future annual report notification) R
. _;' tf_-' LX)
For further information concerning this matter, please call: };’ Py
Andres Blanco _ at {888 y 705-7274
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Floride 32314
Tallshassee, Florida 32301

Enclosed is a check for the following amount:

@ $25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. ‘ LIMITED LIABILITY COMPANY

P f 10 the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
s:br::‘fsn the following stme.-{enl in order to change its registered office or registered agent, or both, in !?xve State of
Florida,

. Name of the limited liability company: C'C5 -6, LLC
2. (a) (b)
Principal office addresy of limited liability company: Mailing address of Umited linbililz‘ company:
Woree MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
5910 N. CENTRAL EXPRESSWAY ,SUITE 1625,
DALLAS, TX 75206
05/29/2013 M13000003375

3 Date of fiting/registration in Florida 4, Document number

5. (a)

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

C T CORPORATION SYSTEM
Registered Offics Address  (MUST RE FLORIDA STREET ADDRESS)
1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324
s -
T =
® SRR .
Enter namo of NEW Reglstered Agent andior NEW Reelstcred Office address: T R
RATSR i
Registered Agent Solutions, Inc, RO 3 |
NEW Registered Office Address: o U ~
155 Office Plaza Dr. Suite A i f

Tallahassee FL 32301

If the limited liability cornpan‘{ is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Flonida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of & Florida limited liability company, it is hereby confirmed that the change(s)
wag/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles ¢ imlion or the operating agreement of the limited liability company,

John Hammill, Manager
tative of a member Printed or typed name of signee

by atcept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
?"ovisié‘:ts of gﬂ .s'langgrorelaﬁve lo lkéggr?m' agd complele performance of rggp dmgs, ajp'rd Lam ﬁ:rmiliar w?t'f gnd accept
e a
[+

obligations of my position as registere. t as provide, in Chapter 605, F.S. Or., if this document is being filed
{omerely reﬂecf'; c'}’rg:ge in rﬁg reé:s‘istere _5?:"8 ad!f’:e‘.,s's. { Idléfferby conﬁprm that the limited "; Jle

netified in viriting of this change.
L‘__ﬂﬁf-— Jaclyn Wright, Asst. Secretary
i of W Agent U
Division of Corporationse P.O. Box 6327+ Tallahassee, FL 32314
FILING FEE: $25.00

ability company has béen

INHS18 (2/14)



