-
14105586265 From CLS-FF Baltimore Fullfiliment

2016-08-65 10'12.32 EDT

To: Page3ofe

AN e hee b

Note: Please print this page and use it as a cover sheet, Type the fax audit number (shown
below) on the top and bottom of all pages of the document,

(((H16000191047 3)))

000000 OO

16000191047 IABCS
Note: DO NOT hit the REFRESH/RELOAD buttan on your browser from this page. Doing
50 will generate another cover sheet.

To:
Divisjon of Corporations
Tax Number ¢ {850)617-6382

From:
Acsceunt Namsz 1 C T CORPORATION SYSTEM
Account Number : FCAQQ000Q023

Phone v (8200 205=-8R42

Fax MNumber : {850)878-5368

**Enter the email address for thls business entity to be used for [uture
annual report mallings. Enter only one email address please.*t

Email Address:

LLC REGISTERED AGENT CHANGE
COLFIN AH-FLORIDPA 9, LLC
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant o the f')rqw’sz'on.\' of secrions 603.0114 or 605.01 16, Florida Starutes, the undersigned limised liabiiity company
%bng;s' the following siatement in order 10 change its registered office or registered agent, ar both, in the State of
“Jorida,

o “olfin AH-Flori L
1. Name of the limited liability company: Colfin AH-Florida 9, L1.C

2. {(a) (h)
Principal office address of limited liability company: Mailing address of limited lizbility company:
(Note: MUSTBE STREET ADDRESS) (Note;: MAY BE POST OFFICE BOX)
8665 Cast Hartford Dr Suite 200

Scottsdale, AZ 85255

111102014 M14000008143
3 Date of filing/registration in Florida 4. Document number
5. {a) _ :
Registered Agent and Registered Office shown on the records of the Florida Dept. of State: >, =
ol —_—
Corporation Service Compan Ty, = :
p pany Lo = _ﬂ
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) - rj %?; ————-
- ]
1201 Hays Street - 1 i
¥ N e
Coe cy
Tallahassee ' 32301-2525 !
P R
(b —
Entgr name of NEW Repistered Agent and/or NEW Repistercd Office address b -~

C T Corporation System

NEW Registerzd Office Address:
1200 South Pine Island Road

Plantation

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 ltahility company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the timited tiability company or as atherwise provided in

the articles of, or%anizatiou or the operating agreement of the limited tability company.
ot

Terrie Bates
Signature of w member or autharized repiesentative of 2 meémber

Printed or typed name of signee
Fhereby accept the appointment as registered agept and agree to act in this capacity. | further agree o com,m’y with the
provisions of all stanites relative to the proper and complete performance of my duties, and | am ﬁ:mihar wit
the obligations of aty position as regisicre
tw merely reflect a chang

i and accept
agene as provided for in Chapier 603, F.8. Or, if s dacument is bein ﬁ.’eﬂ
e : 5 the registeppd quice address, { hereby cm._tf:lnn that the limited liability company has béen
notifigd in writing of this(change. % .
ay. C T Corperation Systemn ] @—- James M. Halpln

" Signature of Regivtered Agen(/ =

Assistant Secretary

Dvivision of Corporationse P.0. Box 6327« Faltuhassee, FL 32314
FILING FEE: $25.00
INIIS 1§ ¢3/14)



