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

Pursuant to the provisions of sections 603.0114 or 603.0116, Florida Sratuies, the indersigned limited liabilin' company

sa;hmgs the following statement in order 10 change it regisiered office or registered agent, or both, 1 the Siate of
Fiorida, ' ' ' ’

: o o DOC-218T CENTURY SARASOTA. LLC
L. Name of the limited lability company: ' '

2 () 4600 South Syracuse Street (b) 4600 South Svracuse Street
- 3
Principal ottice address of lunited liability company: Mailing address of mited liability company:
(Noge: MUSTBE STREET ADPRESS) (Nate: MAYRE POST OFFICE BOX)
Suite 300 Suite 300
Denver, CO 80237 Deaver, CO 80237
022172014 M14000001200

3 Date of filing/registration in Florida 4. Document aumber
- SPLAGENT SOLUTIONS. INC.
3o {2

Registered Agent and Registered Gitice shown on the 1eeords of the Florida Depr. of Siare;

1340 GLENWAY DR,

Registered Office Address

MUST BE FLORIDA STREET ADDRESY

TALLAHASSEE L 3230
FL™
C T Corporation Systemn phay
{b) =
Enter name of NEW Registered Agent andor NEW Registe X NOTH -
-
INEW Repistered Otfice Address: -3
. e - "
1200 South Pine lsland Road i
Y
Plamation 13324 '
.FL

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that alter
the change or changes arc madc, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida timited bability company, it is 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 aruicles of organization or the operating agreement of the limited liability company.

Ly N WPy v/ P, :
Pl Prctars NATALLE PICKENS, MANAGER
" Signuture of s member or authonized representutive of a member Printed or typed name of signee

! herehy accept the appointment as registered agent und agree 10 aet in this capacine. 1 irther agree o comply with the
provisions of all stariies relarive to the proper and compicre performance of my duties, and fam Jamiliar with and accept
the vhligations of my position us regisicred agent as provided for in Chaptér 603, F.S. Or, i this document is being fited
o merely reflecta change in the regisiered u[‘ﬁct’ adddress, héreby confirm that the limited Tivbility company has béen
notifted in wricing of this change. Ty

C T Corporation Svslem OO ;.)
BY: oo L BVERICK ASSSTANT SECFERRY e A
Signalure of Registered Agent

Division of Corporationse P.Q. Box 6327e Tallahassee, F1. 32314
FILING FEE: $25.00



