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Te:
pDivision of Corporations
Fax Number : (B59)617-6383

from:
Account Name ; LEGALINC CORPORATE SERVICES INC.
Account Number : [20180000011
Phone : (B44)336-0178
Fax Number : (214)317-4754

ssgnter the emall address for this business entity to be used for future
annual report majlings. Enter only one emall address please.**®

Email Address:

LLC REGISTERED AGENT CHANGE
LUCKY'S MARKET GP 2, LLC
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‘ . (6(H1900Q364797 3))
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Flornde Statites, the undersigned lontted Liability compeany

) © Tt: 18506176383 From: 14693173436

Pursuant 10 the provisions of seciions 603.0114 or 603.0116,
subinits the followmg statement m order to chunge i1s registered office or regustered agent. or both. it the Stute of Florida.

Lucky's Market GP 2, LLC

Name of the limited Liability company:

1.
2. (8 (b
Puncipal office addiess of hmised habihty company Mailing addicss of hmited habihity company
(Nofe: MUST BESTREET ADDRESS (Note: MAY BE PONT OFFICE BON)
6328 MONARCH PARK PLACE SUTTT 106

OR28 MONARUH PARK PLACE SUITE 100
NIWOT, CO 80503

NIWOT, CO 8033

AMTHA00006852

09/22/2014
Date of filing/registration in Florida 4, Document number

5. (a)
Repstered Agent and Registered Office shown v the 1ecords of the Flonda Dept of State.

CORPORATION SERVICE COMPANY o
=
Registered Office Addiess  (MUST BE FLORIDA STREET ADDRESS) =
—
1201 HAY'S ST. - R
- -
TALLAHASSEE FL 3230) _:- :_’: :-
-~ T -
- o el S
EIow

(b}
Enter name of NEW Registered Agent and/oy NEW Registered Office address

LEGALINC CORPORATE SERVICES INC.

NEW Regstered Office Address
3737 SUMMERLIN COMBMONS BLVD. SUITE 400

FORT MYLERS ) 33007

If the limited liability company is not organized under the laws of the State of Florda, it is hereby confirmed that aficr the
change or changes are made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liabi%ity 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 articles of orgamization or the operating agreement of the imited fiability company.
Andiew T, Pillari

— .
Prmted o typed name of signee

Signatute ol x memher o1 authenzed tepresentative of o membe
ed agent and agree to act i this cupaciy. | further agree to com fywath the
coniliar with and accept

! hereby aceegp the uppomniment as register

provisions of all statutes relanve to the proper and complete performance of my duties, and I am f _
the obligations of my position as registéred agent us provided jor in Chapeer 603, F.5. Or. this document is bemég Jile
flecta change in the registered ﬁ:ce adiiress, [ hereby confirm that the limited hability company has been

1o merely re
natified in Myiting of thipchange.
(angy \{\ LI

Signatuie of chlstn:\ﬂ}f\gcﬁl
Division of Corporationse 1.0, Box 6327 Tallahassec, FI1. 32314

FILING FEE: $25.00
{((H19000364797 311

IESI§ (21



