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

Pursuant io "’i“'/U-"O‘f'fvé'ff-"”-" uf sections 60U or 603.01 16, Florida Stanwes. the undersigned limited lability company
submiis the folliviny siatement in order to change its vegisiored office or regisiered agent, or both. in the State of

Flovida,
AppExtremes, LLC

I, Name of the limited hability company;

2. () ih)
Princepal otticr uddress ol limited Uability comnpany: Mailing address of lirtited Liabiliy campuny:
(Now: VST RESTREET ADDRESS) (Nate: MAY BE POST AFFICE BN}

13698 VIA VARRA
BROOMFILED. CO 80020
11726720 5 M L3000GIRG24

3. Date of filing/regisiration in Flonda 4. Docurment number

> [\u)

Repistered Aaentand Regisicred Office siiewn oo the recurds o the Florida Dept. of Siatc:
CORPORATION SERVICE COMPANY
MEST SFE FLORIDASTREET ADDRESS,

Rupssiered Ofliee Addicsa
1200 HAYS STREET

TALLAHASSER L ATE0N =
 FL w23
— =~
C ¥ Corpevation Sysiem DL o=
- pti m
(&) X-; (]
Lower iname of NEW Registered Avent andior NEW Reejstered Office address: (‘j;' = — T
- N
M rm
" ; o
|l P2
NEW Regineied Uiice Address: o &3
D>
1200 South Pine [sland Road o M
ps ~t

Planintion R ERYE
. FL

IFihe limited Liabilivy company is not organized under the laws ol the Siate of Florda, it is hereby confirmed that alter
the change or changes are made, the Florida sircet address of the registered office and the business office of the registered
ugent will be identical, Or.in the case of a Flonda iimited Hability company. itis hereby contimued that the charge(s)
wiswere authotized by an affirmative voze of the members of the limited lahility company or as otherwize provided i
lhi'.ﬂnrj\(.'lr.'.‘: ul'ﬂurganiz:ﬂiun or the wperaling agreement of the limited liability company.

,j,\j(f:’) 6/‘_“_____&____ Tracy Ketlner

Signattre of o mamber o authared opresentative of 4 member T PPrnted o typed name Y Qignm:mu

f hw't’b)’ acoept the appoiimicn! as registered avent amd auree taoact in this capacitv, nother agree 1o L'Ongh' with e

provisions wf el statutes refutive 1o the proper and complete pecformance of wy duiies. and D am Faniliar switie aud aceep

the ohligations of puw- position ax registered agent as provided fiv in Chapror 603, K5, Or_if this document is being filed

ter merely reflect o change in the rf!g{.;ﬂ;red (gfzif:é'm.’ wis, [ herehy conjirns that the tbnited Tabilite company has been
Tl

notijiod tnwvriting of this change. A
T Corpuration System i
Ny L y ; j&, e
o

Signature ol Rewvistered Agent

Division ol Corporationse P.O. Box 6327e Tailahassee, F1, 32314
FILING FEE: 325.00
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