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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes. the undersigned fimited fiability company
:}g}bm_gs the jollowing statement in order to change iis registered office or registered agent, or both, in the Srate of
lorida,

. L 11 -Florid
L. Name of the limited liability company: Colfin Al-Florida 8, LLC

2. (a) (b)
Principal ofTice address ol fimited liability compmiy: Mniling address of Limited liabiliy company:
(Nete:, MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
8665 East Hartford Dr Suite 200 ’
Sconsdale, AZ 85255
10/23,2014 M14000007725
3 Date of filing/registration in Florida 4, Document number
5. (a)

Regisicred Agent and Registererd Office shown on the reeords of the Florida Dept. of State:
Corporation Service Company

Registered Dffice Address  (MUST BE FLORIDA STREET ADDRESS)

1201 Hays Street

J:l‘" Ll
Tallzhassee pp 323012528 = it
1 N
(]
® N
Enter name of NEW Registered Agent and/or NEYY Registered Office address R T 4 ’
1 R
< ~Y @ (-
C T Corporation System . EE o
- - o D
NEW Registered Office Address: >
1200 South Pine Island Road

PMantation

FL 33324

If the limited liability company is not organized under the laws of the State of Floridg, 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 liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vole of the members of the limited Hability company or as otherwise provided in

the artigles of organization or the operating agreement of the limited liability company.

Terrie Bates

Signature of & member ar anthorized representative of a member

Printed ar typed name ot signee
T hereby accept the appoimment as registered ageni and agree (9 act in this capacity. T further agree to com,
2 (s P ? s & &
provisions of all sienuees refutive (o the pr

v with the
’ e / (éper und comnplete performance of mz duties, and I am familiar with and accept
the obh%'an'ons of my position as registéred agent as provided for in Che, 683,
ta mereh

Her F.5. Or ifthis docunent is be:rgg Jiled
rreflect a changedn the registeped office address, 1 heveby conftrm that the limited liability company has béen
notified in writing of thisfchange. %7 )
By: C T Carporation Systeln ) James M. Halpln
Assistant Secretary

Signature of Registered Agcnv =

Division of Corporationse P,O. Box 6327s Tallnhassee, F1. 32314
FILING FEE: $25.00
INHESI8 (214)



