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

Pursuant fo the provisions of-sections 6050114 or 605.0116, Florida Statwes, the undersignad limited tiability ¢ n
submite the falfgwing statement in order {0 change lis registered office or regisiered aﬁn!. or be;rh. in J;ecngpea(;"

Florlda.
1, Name of the limited bability company: NWNGLLC,
2, () 1819 Wazec, 2nd Floor (b 1819 Wazee, 2nd Floor
Principal ofMiee ncddress of limited lability company; Muliing addross of limited Habillty company:
(Note: MUST BE STREETARDEESS) (Nate: MAY BILEQST QFFICE BOY)
Denver, CO 80202 Denver, CO 80202
0971372013 : M12000005790
3. Dare of filing/rogisration in Florida 4 Document number
5. (a) CORPORATION SERVICE COMPANY

Regisiered Agent and Registered Ollioa shown on the revards althe Florida Dept. of State:

Regittered Offics Address  (MUST K FLORIDA STREET ARRRESS)

1201 HAYS STREET
TALLAHASSEE g, 32300
Lo i ~a
) ¢ T Corporation System - P, =
':-,. -
Enter name o NEW Reotslersd Aent aadior NEYY Reeistorod Oflce sddress: T SR n
Pt~ s
(%]
Z -
: R o
NEW Reglsierzd Office Address ) AL = > ‘Bl
. .
1200 South Piae Jsland Road e )
35 ©
Flantation . FL 33324 * <

If the timited liebility company is not orgenized under the laws af the State of Florida. it is herehy conflemed that after -
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical, Op inthe case of a Florida limited liabllity company, it s hereby confirmed ihat the change(s)
was/were aylhorized affifmative volo of the members of the [{mited liability company or as otherwise provided in

f greanjzatidh odfhe operating agreement of the limited lability company, .

Michael . Sullivan
Signature af @ membarar authorized representstive of h member Printed or typed nume of signce

I hereby accept the- appotnimaent as regivtered agept and agree to act In this.capacity. I fia-ther agree to comply with the
provi io);:s 0 E?ll sratu?gvo;elwive lo §upro r a%ap coinplele performance of Jgé gfrm)és. ajnd Lem ﬁnm‘h‘ar wi{[: gn_d accept
the obligations of my position as registered agent as provided for in Chapiér 605, F.S. Or, if this document is bei
0 1 rg/‘ reflecf a change in the-registered office address, I hereby confirm that the lintited

. the articles

j ile
ﬁafn‘.’r‘: Y contpany hm'?e{n

notifled in writing of 1his chapge.
C T Corporation Systen. /LN\ { Max Bade
By: A
STgnatare of Rogistercd. Agent .~ v ALsTstant Secretary
Division of Corporationss P,0. Box 6327« Tallahassee, FL 32314
FILING FEE: 525.00
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