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

Pursuant to the fpra_vfsions af sections 603.0114 or 6G5.0116, Flurida Statutes, the undersigned limited !fab.f‘/f?/ company
.};;bng;s the following statement in order to change its regisiered office or regisiered ageni, or both, in the State of
orida.
b, Mame olthe limited Liability company: ColFin AH-Florida 5, LLC
2. (a) - ()
Principal office address of limited liability company: - Mailing address of {imited liabiiity company:
(Natgy MUST BE STREET ADDRESS) (MMofe: MAY BE POST OFFICE BOX)
8665 East Hartford Dr Suite 200 '
Scottsdale, AZ 85255
772512013  M13000004677
3. ate of filing/registration in Florida 4. Procument number
=
> W Z2
* Registered Agent and Registered Office shown on the records of the Florida-Dept. of Siate: o ‘;;}
: . badd
Comoration Service Company =
"Registered Office Address

(MUST BE FIL.QRIDA STREET ADDRESS)
1201 Hays Street

Tailahassee

FL 32301-2525
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(b}

Enter namg of NEW Registered Agent and/or NEW Registered Office address

0%
a
E!

C T Corporalion System

NEMW Registered Office Address:
1200 South Pine Island Road

Plantation

2
CFL 33334

If the limited tiability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered oftice and the husiness office of the registered
agent will be identical. Or, in the case of'a Florida limited liability company, it is hereby coufirmed that the change(s)
was/were authorized by an affirmative vote of the members of the timited liability company or as otherwise provided in

the anicles ofxor%aniza(ion or the operating agreement of the limited liability company.

ot

Terrie Bates

Signature o n member or authorized represeniative of a member

Printed or typed name of signec

I hereby accept the appoiniment as registered agent and agree 10 act in this capacity, 1 further a
;;,raw;’.-;gns of ull statites relative to the proper and
the onli

ee fo comply with the
¢ r } complele performance of % duties, and I am familiar with énd aceept
}razmm: af m% Position as regiscered agent as provided for in Chapitér 603, F.S.
o merely reflect a chang

. O, i 1his document is being filed
L ! 2C iangein the registeped office address, 1 héreby confirm that the timited fiability company has béen
notified in writing of this[change. % .
By: C T Corporation System . @—- James M. Ha]pm
' o

Assistant Secretary

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
) FILING FEF: 825.060
INHS18 (2/14)

Signature of Registered AgcuV



