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

Pursuant 1o the provisions of sections 605.0114 or 605.0116. Florida Statutes, the undersigned limited liability company

i_l.}gnggs the following statemeni in order to change its registered office or registered agent, or both, in r;e Stale of
rida. . -

. Name of the limited liability company; Crin0 CYPPess Acquisition LLC

2. (a) {b)
Principal ofTice address of limiicd liability campany: Mailing address of limited tinbility company:
(Nate: MUST BE SIREET APDRESS) (Note: MAY BE POST QFFICE BON)

11525 COMMUNITY CENTER DR. 3280 BLLOOR ST W, CENTRL TOWER, STE 1400

NORTHGLENN, CO 80233 TORONTO, ONTARIO MEX-2X3 CA

12/0972014 M 1400000RE06

L)

Date of filing/registration in Florida 4. Document number

Kegistered Agent and Registered Oflice shown on the records of the Florida Dept. of S-la_l_C: . r'a"
—
CORPORATION SERVICE COMPANY , ?f-
ol
=2

Registercd Office Address  (MUST AE FLOR, ADDRESS o
1200 HAYS STREET

FL

p—
=
TALLAHASSEE 32301 z -
A ©

C T Corporation System
(b)

Enter name of NEW Regjstered Agent and/or NEW R ffice addresy: -

NEW Registered Otlice Address:
1200 South Pine Island Road

Plantation B FLJ.">}24

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 liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vate of the members of the limited liability company or as otherwise provided in
the anticles of organigation or t erating agreement of the limited liability company.

David Venesiano
Signature of a quthudzcd representalive of a member Printed or typed aame of signee

I hereby accept the appointment as registered ugent and af'rec to act in this capacity. I further agree to comply with the
provisions of all statuites relative io the prc;per and complele performance of % duties, and § am familiar with and accep!
the obligations of my position as regisiered ageni as provided Jor in Chapter 603, F.S. Or. if this document 1y being filed
to merely reflect a change in the registered office adiress, § hereby confirm that the limited liability company has been
notified in writing of this change,, .

Ry: C T Corporation System M-“a&?‘-ﬁ}(imherly Laughrey, Assistant Secretary

Signature of Registered Agent

Diviston of Corporationss P.O. Box 6327¢ Tallahussee, FL 32314
FILING FEE: 525.00
INHS18 (2/14)

LML YELI019 Woken Kivmer (mlve



