To:

Pags: 2 0f 3

2024-06-17 10:44:26 PDT

15548277645

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((H24000210471 3))

T

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.
Daoing so will generate another cover sheet,

Division of Corporations
Fax Number 1 {85B)617-6283
From:
Account Name

: C T CORPORATION SYSTEM
Account Number : FCAQ2BB06023
Phone

: {614}280-3338
Fax Number 1 {614)573-3996

**enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
Email Address:
tf’_

. : LLC REGISTERED AGENT CHANGE

2
=
DOC-2000 LEWIS TURNER BOULEVARD MOB, LLC i
‘ Certificate of Status | 0 ] .'i
T Certified Copy I 1 | ~!
. SET Page Count i 02 =
e Listimated Charge . i $55.00 | 5
e ©

Elcctronic Filing Menu Corporate Filing Menu Help

Jun 1 8 202
W Brusnbigy

From: Kaity Toon



Ta:

- — Papge: 3of3 2024-06-17 10:44:26 PDT 19548277645 Fram: Kaity Toon

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

Pursuant fo the provisions of sections 603.01 14 or 603.01 L6, Florida Statutes, the undersigned limited liahilin company
submits the follo

sibmi QWing statement in order 1o change its regisiered office or registered agent, or both, in the State of
Horida.
. _ e DOC-2000 LEWIS TURNER BOULEVARD MOD, LILC
[. Name of the hmited habiliy company:
2 (a) 4600 Souwsh Syracuse Street (b) 4600 South Syvracuse Street
- 3
. Prineipal oftice address of limited Labatily company: Muiling address of hinited Tability company:
(Nete: MUST BE STREET ADDRESS) fNate: MAY BE POSTOFFICE BOX)
Suitc 500 Suite 300
Denver, (O 80237 Deaver. CO 80237
05/25:2016 MIGQOMI04 167
3. Date ol Aling/registration in Florida 4 Document number
5. () SPEAGENT SOLUTEONS. INC.,
5. (a
Rettistered Agent and Registeied Oities shawn on the teeords of the Florida Deps, of Stare:
1540 GLENWAY DR.
Registered Office Address  (MUST RE FLURIDA STREET ADDRIZSS}
. ~3
TALLAHASSEE 32301 <=
. FL -
C T Corporation Syslenr :-—.
(b —
Enter name of NEW Registered Apent andfor NEW Registered Office adilpess: ~!
" =
NEW Registered QOttice Address: =
1200 Souh Pine ldland Road -
Plantation 13324

.FL

If the limtted 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 strect address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited hability company, it 1s 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 Hability company.

ff-‘;/::'-(ﬂf’u-- Frcdar NATALIE PICKENS. MANAGER

Signuture of o member or nuthotized represemintive o' o member

Printed or typed name of signee

L herehy aceep the appuiniment as registered agent and agree o acr in this capacin. 1 further agree o comply with the
provisions of all stanies relative to the proper and complete performance of my duties, and i am familiar with iand accept
the oblications of m%f position as regisiered agend us provided for in Chaptéer 603, F.50 Or, i 1this document is being filed
ter merely reflect a chanve in the registered r;f??c‘e uddress, { iéreby confivm that the limited Tiahilin: company hus beéen
notified in Writing of this change. -

y 's v

) C T Corporation System (\’1 ‘Ej L,), ”/6
By s | BVERCX ASSSIANT SERETARY as S
Signtine of Rewsterad Agen

Dvision of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
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