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8/26/2016 11:42:57 AM From: To: 3506176383( 2/3 )

COVER LETTER

TO:  Registration Section
Division of Corporations

Alden GP»Willow Creek 11, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam;
The enclosed Registered Agent/Registercd Office Change and fee(s) are subimitted for fiting.

Please return all correspondence concerning this matter to the following:

Shannon Mullin

Name of Person

Firm/Company

1225 F7th St, Ste 1400,

Address

Denver, Coloredo 80202

City/State and Zip Code

kenaya.camacho@aldentorch.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

at ( )
Name of Person Area Code & Daytime Telephone Number
STREET/CQURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Carporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
™ $25 Filing Fee O $55 Filing Fee & Certifled Capy
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STATEMENT OF CHANGF OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to 1he provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
ﬁbrr{:g the following statement in order 1o change its registered office or registered agent, or both, in the State of
Floride.

P Alden GP-Willow Cre WL
I, Name of the hmited liability company: Iden GP-Willow Creck 17, LLC

2, (a)

(b)

Princinal office address of limited liability company:
(Note: MUST BE STREET ADDRESY)

1228 L7th St, Ste 1400,

Mailing nddress of liniied liability company:
fNore; MAY BE £OST OFFICE BOX)

1225 171h St, Ste 1400,

Denver, Colorada 80202 Denver. Colorado 80202

(3/1872015 M 13000002040

3 Date of filing/registraticn in Florida q.
5. (a)

chislcréd Ageat and Registersd Oflice shown on the recards of the Florida Dept. of State:

Document number

Capiwt Corporate Services, Inc.

Registered Office Address  fMUST BE FLORIDA STREEY ADDRESS}
155 Qffice Plaza Dr, Suie A

Tailahassee AL 32301 Y. =
- ’ m purey
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TR g b
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Emter name of NEW Registered Agent and/or NEW Repistered Office address: "-2 o B_\“:’ r""“‘
e .
s T
C T Corporation System N EE.E 3 T
— — G
NEW Registored Office Address: S B
EERoE
1200 South Pine 1sland Read o= ™o
g [

Plantation 33324
LFL 22

if the Timited liabitity company is not organized under the taws of the State of Florida, it is hereby confirmed that afler
the change or chanpes are made, the Florida streel address of the registered office and the business office of the registered
agent will be identical. Or, in the case ol'a Florida limited liability company, it is hersby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles/zf(organization or the operating agreement of the limiied liability company.

h&//j ﬂ}/_d/l - Melissa Nolan

Signature of a niember or authorized represeritative ol'a member

Printed or typed name of signee

[ hereby accept the appointment as registered agent und agree (o act in this capacity. 1 further agree to camply with the
prow’s;‘«%s of ali siatutes relarive 10 the proper did complete performance of my duties, and I am familiar wI{ﬁ gnd ac epél
the obligations r{)[ my posilion as regisiéred ugent as provided for in Chaprér 605, F.5. Or, ;{' this document Is being filé
to merely reflecd a change in the registered rﬁ:ce address, 1 hereby confirm thai the limited liability company has béen
notified n wriring of rfus change.

C T Corporation System ] o Tristan Emrich, Assisiant Secret
By: Slude T i ican mien Asss screr

Signatyye uf Regisiered Agent

Division of Corporationse P.0. Box 6327« Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 (2/14)
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