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Ta: Fagedq4of4 2016-08-05 10:11:44 EDT 14105586265 From: CLS-FF Baltimore Fullfittmant
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant to the /Jm_w'sinns of sections 605.0114 or 605.0116, Florida Stanwes, the undersigned timited Vability company
.}ijbn{t}'s the following siatement in order io change its registered office or registered agent, or both, in the State of
Hovida,
. . . Ifin AH-Florida 7, LL
1. Name of the limited liability company: Colfin orida 7, LLC
2. (a) (b)
Principal office address of Limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) {Nate: MAY BE POST OF, L BOX,
8665 Last Hartford Dr Suite 200
Scotisdale, AZ B5255
3/25/2014 M 14000002022
3. Date of filing/registration in Florida 4. Document nuinber
5. (&)
Registered Agent and Reyistered Office shown on the records of the Florida Dept. of State:
Corporation Service Company
. 3
Regisiered Office Address (MUST BE FLORIDA STREET ADDRESS) .'-_'“j_ v =
s e
. . ™o
1201 Hays Stregt Ir 22 E "7“3
o bem)
Tallahassee ., 3230§.2525 bt =S
! JFL 2 o T
L
® -7 F
Lnter name of NEW Registered Agent and/or NEW Registered Office nddress: - Ss) N
ST
; =m0 9
C T Corporation System T
NEW Repistered Offtcc Address:

1200 South Pine island Road

Planiation

FL 33324

If the limited liability 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 office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liabitity company, U1 is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limitcd liability company or as atherwise provided in
the articlci of organization or the operating agreement of the limited liability company.

e

Terrie Bates
Signature of a member or suthorized representative of o member

P'rinted or typed namie of sighee

1 hereby accept the appoiniment as regisiered agent and agree (¢ aci in this capacity. 1 further agree to comply with the

provisions of all statuies refative (o the proper and complele performance of my duties, and [ am familiar with and accept
the obiigations of my position as regisiered agent as provided for in Chaptér 603, F.S. Or, if this documeni is being Jilv
to mervely veflect a chungen the regisieed office address, I hereby confirm that the {inuted Tiability company has béen
notified in writing of thizs{change. .

By: C T Corporation System , James M. Halpin
Signature of Registcred Agen{/ had Assistant Secretary

Division of Corporationse PO, Box 6327 Tallahassce, FL 32314
FELING FEE: $25.00

INHS18 (2/14)



