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LIMITED LIABILITY COMPANY

Fram: Kasty Taon
STATEMENT OF CHHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Florida.

Pursuant 1o the provisions of sections 603,01 14 or 603.01 16, Florida Statures, the undersigned limited liability company

submits the following statement in order 1o change its registered office or vegisiered agent, or both, in the Siate of

; - T DOC-152358 MAX LEGGETT PKWY MOB, LLC

1. Name of the limited liability company:
(a) 46010 South Syracuse Street (0) 4600 South Syracuse Strect
- &
PMincipal vitice address ol limited liability company: Maiting address of limited Bability company:
( Nowte: MUST BE STREET ADDRESS) (Nate: MAY BE POST OFFICE BOX)
Suite 500 Suite 200
Denver, CO 80237 Denver, CO 80237
06267201 3 M13000004100

3. Datc of liling/regisiration in Florida
5

(a) SPLAGENT SOLUTIONS, INC.

Decument number

Registered Agent and Registered Ottiee shown on she records of the Florida Dept. of State:
1340 GLENWAY DR,

Registered Oflice Address

AMUST BE FLORIDASTRELT ADDRIESS)
. 3
: T D>
LT ‘.—-" r'-" -
TALLAHASSEE 32301 s = N
) 5. - r
C T Corporation Systemn e
- |
(b) o > | A
Enter name of NEA Registered Apent ondfor NEW ',_;_: - ("'
— o
D‘ :'- -
=1L W
[l an
NEW Repistered Office Address: T
1200 South Ping Island Road
. Plantation
1.

33324
.FL

If the Yimited liability company is not organized under the laws of the State of Flarida, it is hereby confirmed that alier
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be tdenucal. Or, in the case of a Florida himited tiabihiy company. it 1s hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of oreanization or the operating agrecment of the timited liability company.
1, s P .
frfaats Pictan NATALIE PICKENS. MANAGER
7 Signature of o member or awtherized representative ofa member Printed or typed nume of signee
! hereby: aceopi the appointment as regisiered agens and agree o act in this capaciv. 1 further ugree o comp
provisions of all stanites velative 1o the proper and complete performance
the obligations of m}' POSIOR s regisiores
1o merely reflect v ch ﬁ
novified in writing of this change.
By:

v with the
- of my dries. and I am familiar with and accept
_ agent as pravided for in Chapter 003, F.5 Or, i this document is being filed
e :‘n the registered office uddress, § hereby confirm that the timited Tiahilic: company has béen
hY ‘fA

C T Corporation System <:7 I_EJ L,), A
S L BVERCK ASISTANT SECFEIFRY : (psses
Signatine of Rewstered Agent
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Division of Corporationss P.O. Box 6327e Tallzhassee, FI. 32314
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