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

Prrsuans to the provisions of. secflons 605.0114 or 605.01 16, Florida Sratutes, the undersigned limited liabilin company
.?;bm:}rs the following statement in order 1o change its regisiered office or regisiered agent. or both, in the Siare of
Hloride,

o

DOC- 3602 KYOTO GARDENS DRIVE MOB, LLC

L. Name of the limited liabitity company:

4600 South Syracuse Street 4600 South Syracuse Streel

2 () (b)
Principal oftice adddress of lmited linbility company: Mailing address of limited liability conguny:
(Note, MUSTBESTREET ADDRESS) tNote: MAY BE POST OFFICE BOX)
Suite 300 Suite 300
Denver, CO 80237 Denver, CO §0237
N2/A0/2013 MI1500000630 |
3 Date of Mling/registration in Florida 4. Document number
5. (o) SPLAGENT SOLUTIONS. INC.
Regiswied Agent and Registered Office shown on the records of the Florida Dept, of State;
150 GLENWAY DR,
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS,
=3
=
TALLAHASSEE .. 32301 -~
: FL .
C T Corporution Sysiem .
(b ~J
Entér mumne of NEW Begistered Agent andior NESY Registered Office addypess:
"'U

Vi

NEW Registered O1fice Address:
1200 South Pine Island Road

Plamtation 13324

.FL

I the limited Hability company ts not organized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changces arc made, the Florida strect address of the registered office and the business office of the registered
agent will be idenuical. Or, in the case of a Florida limited liabitity company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative voie of the members of the limited lability company or as otherwise provided in
the articles of oruanization or the operating agreement of the timited Hability company.

ATy lor o r TP - D L .
[t iy NATALIE PICKENS, MANAGER
" Sigusture of s member or athorized representative of u member Printed or typed name of signee

! herehy: aceepd the appuintment as regisiered agent and agree to act in this capacity. | firther ayree fo comphy with the
Provisions of atl sianuses relative to the proper and complele performance of my duties. and | am jamitiar with and accept
the obligations of my position us registered agent as provided for in Chapier 803, 1.8 Or it this document iy being [ilod
fo merely reflecra chimge in the registered uﬁ?c'e address, § héreby confirm that the fimited Tiability company bus been
notiffed in weiting of this change.

AV i
C T Corporauon Sysiem {7 (Q 3
By o L EMERIK ASSISTANT SFETARY A _—

Signalne of Kegistered Agent
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