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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. . . LIMITED LIABILITY COMPANY
Pursuant to the

submits the fol,

rovisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
Florida.

wing statement in order 1o change its registered office or regisiered agent, or both, in the State of

i, Name of the limited liability company: DOC-10740 Palm River Rd MOR, LLL.C

4 ) .
2. (a) 600.South Syracuse Street

(b) 4600 South Symacuse Strcet
Principal oifice address of limited liability company: Mailieg address of limited liability company:
(Note: MUST RE STREET ADDRESH (Notes MAY BE POST QFFICE BOX)
Suite 500 Suite 500

Denver, CO 80217

Denver, CO 80237

t1/10205 M15000009063

Date of filing/registration in Florida
SP1 AGENT SOLUTIONS, INC,
5. (a)

Document number

Repistered Apent and Registered Office shown on the records of the Florida Dept. of Stte:
1540 GLENWAY IR,

Registered Oflice Address  (MUST BE FLORIDA STREET ADDRESS)

TALLAHASSEE 32301 —
, FL =3
=2
C T Corporation System Vo
(b} :
Enter name of NEW Registered Agent and/or NEW Registered Office address: -
=
NEW Registered OfTice Address: FG
1200 South Pine Island Road oA
Plantati 24
N antation FL 333

[f the limited liability company is not orgenized 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 lisbility company, it is hereby 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 of oreanization or the operating agreement of the limited liability company.
"7‘,'/75?2&{-&1; -7;“"5& foy

NATALIE PICKENS, MANAGER

Signature of a member or authorized representative of a member

Printed or typed name of signee
[ hereby accep! the appoiniment as registered agent and agree to act in this capacity. [ further agree t .
provisions of all statutes relative to the proper and complete performance of my duties, and I am jamiliar with and aceept
the ob!iFmions of my position as registéred agent as provided for in Chapter 605, F.S.
o merely refl

rree to comgiy with the
. Or, if this document is befn§ﬁ!ed
reflect a change in the registered office address, T hereby confirm that the limited tiability company has
notified’in writing of this change.

een
) N
By T Corporation System o '/)4 /é
¥'  SEAN L EMERICK, ASSISTANT SFCRETARY o, A
Signature of Registered Agent

Division of Corporatiense P.0. Box 6327 Tallahassee, FI, 32314
FILING FEE: §25.00



