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LINHTED LIABILITY COMPANY
Flerida.

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Name of the limied diability company:

Pursuant fo the provisions of secnous 603,00 14 oy 6030018, Flovide Statutes, the undersigned limired lahility company
200COLONIALCENTERPARKWAY

submits the foliowmg siatement i order 1o change us vegistered office vr registercd agent, or hoth. i the Stere of
I

AssuredParinersofColorado LLC

Principal offive wddiess of Henited lability company.

b L87350UTHRELLAIRESTREETY
Matline address of limited Kability compuny:
(Note: MUST BE STREET ABDREESS) fNore: MAY BE POSTOEFICE BON)
SUETTLERS0 SULTEG0D
EAKEMARY L2740 DENVER,COs0222
110322004 M EJOUKIR02 K
3 Date of Iiting/registration in Flonda 4. Document number
- ) CORPORATIONSERVICECOMPANY
a
Registered Agent and Regictered Orfice shown on the records of the Fiorida Dept of State:
. —_— —ee ——— e .o~ =
Regisiered Olice Addivss  (MUST BE FLORID:A STREET A DDRESS) = @
P2OLLAYSSTRELT =) ;E_) T
= o =
TALLAHASSFE . 323012525 A oW 1§
FL s
m -0 ‘ : ‘
b CTCorporatianSvstzn T == O
- e SO ——r—— _ - @
Enter nane of NEW Registered Agept andfor NEW Reebtered Qffice pddress: %E an
om Mt
g
NEW Registered Qlice Address:
12005 00thPineslhindRoud
Plantalion

3312
FL RERRS)

agent will be identical. Or, in the case of a Florida Jimiied fiability compaay, it is hereby confirmed that the changce(s)
the artigies of organization o

If the limited Hability company is not organized under the laws of the State of Florida. it is hereby confirmed that after
was‘were authorized by an affirmative vote of the members of the limited lizbility company or as otherwise provided in
oo Yas A .

the change or changes are made, the Florida strest address of the registered otfice and the business oflice of the reuistered

¢ operating agreement of the limited liability company.
sStephanieBoehm
Sigmeute aba menber o authoozed repreaentative ol o member

Fherehy ueeept the appomiment as registered agent am
provisians of afl stanefes relative i

the obliganons uf my position as r

i {agree o act m this capacity, iurther agree to compiy with the
» the proper and complele performance of my dutics, and I com familiar with and aceepyt
] on as registered ageit as provided fir in Chapiy 605, F.5. O, 1 thig document 1s heing file
1o merely reflect a Shange in the registered office address, hereby confirm that the limited
norificed i writmg of this change.
: e
AL Michelebolden, Asst Seeretary
Agent

ighility compuny: fas hien
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