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By

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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabﬂ:? comparny
in the

?_;bn;g; the following statement in order to change s registered office or registered agent, or bath, State of
orida.
1. Name of the limited liability company: CHANNEL MAVEN SULTING, LLC
1035 Pearl Street 1035 Pearl Street
2. () (b)
Principal ofTioe oddress of limited liphility company: Mailing oddress of limited liobility company:
;A A RE. (Nore: MAY BE POST OFFICE 80X}
Suite 329 Suite 329
BOULDER, CO 80302 BOULDER, CO 80302
03/0372015 MI50000019581
3 Date of filing/registration in Florida 4. Document number
5. (&) REED, }ENNIFER
Registercd Agent and Regisiered Offlce shown on the reoords of the Florida Dept. of Stata: 3
-
Ny e
Registered Office Address  (MUST BE FLORIPA STREET ADDRESS) - oS
4951 BOTH AVE CIRCLEE e ™
SARASOTA g 34243 s
v- ®
(0) &5 £

Enter name of NEW Reisteryd Argng pndfor NEAV Repictered DfTice nddpgss:

C T Corporation System

NEXY Reglsiered Office Address:
1200 South Pine fstand Rosd

Plantation PL 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
apent will be identica). Or, in the case of a Florida limited liability company, it i5 hereby confirmed that the chang:{s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the opcrating sgreement of the limited liability company.

W Heather K. Margolis, CEO and Founder

Signature of o member or autherized representative of o member Printed or typed nome of signee

I further agree to comply with the
a"’;"i; I am gmmar wa"t'f ':nd accgg
Or Jil

I hereby accept the appointment as registered agent and agree to aci In this capocily.

pravi:ia“;u o/; gjl fatuies relative Io rheg proper a%d comp ggperﬁrmance of mpg‘xcufé:, Lam

the obligations o m_y position as reglistere 1 as provided for in Chapter 605, F.S. Or, if this documeni is bein

to mere ‘}1 reflect a change In the registered office address, I héreby confirm that the limited iabilifty company has been
notified in writing of this change.
. CT Corporuation System

' Sipnansre of Registered Agent

Division of Corporationse P.0O. Box 6327e Tallahgssee, FL 32314
FILING FEE: $25.00

es Halpin, Assistant Secxctary
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