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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AG

ENT OR BOTH FOR
LIMITED LIABILITY COMPANY :

Pursuant 1o the provisions of secrions 603.0114 or 6050116, Florida Statutes, the undersigned limited liability company
submirs the following starement in order 10 change s regisiered office or regisiered ugem, or both, in the State of
Florida, ’ ’

o C ey DOC-315G NORTI DAVIS THIIGT W AY MOB, LLC
L. Name of the limited liability company: ! ' l

2 (@) 4600 South Syracuse Street (b) 4600 South Svracuse Strect
-~ 3
Prineipal office address of himited Linbahity company: Muaihing nddiess of limited liability company:
(Note: MUST BE STREET ADDRESY) (Noter MAY BE POST OFEFICE BOX)
Suite 300 Suite 500
Denver, CO 0237 Denver. CO 80237
057252016 M16000004 169
3 Date of filing/registration tn Florida 4, Document number
SPIAGENT SOLUTIONS, INC.
5 ()
Registered Agent and Registeied Office shawn on the iecords of the Florida Dept. of State:
1340 GLENWAY DR,
Registered Office Address  (MUNT BE FLORIDA STRELT ADDRESS)
r~3
TALLAHASSEE Fl 32301 =
C T Corporation Systemn -
o o
Enier name of NEW Registered Agent andfor NEW Registered Office nddpess: -
" s
NEW Registered Office Addiess: 3
1200 South Pine istand Road 2
Plantatton RERIE)
L

Il the limited hiabiliy company 15 not orpanized under the laws of the State of Florida, it is hereby conlirmed that afier
the change or changes are made, the Florida strect address of the registered office and the business office of the vegistered
agent will be identical. Or. in the case of a Florida himited hability company, it 18 hereby confirmed that the change(s)
was/were authorized by an affirmative vole of the members of the himited liability company or as otherwise provided in

the articles of oreanization or the operating agreement of the limited hability company.
'f/.‘&{,ﬂu. -f;-"(:‘«-rn;r
]

NATALIE PICKENS, MANAGER
—Signulu:c of & member or authoetized represenimtive nf g member

Printed or typed name ol signe
[ herehy accept the appointment ax registered agent und agree o act in this capacity. 1 further agree w comply with the
provisions of all starutes refative o the proper ahd complete performance of fgy duries, and | _crm_/é?zmil’:’m' with émd aceept
the gblipations of my position as registered agent as provided for in Chaper 603, F.N Or, it tiS doctment is being filed
1o merefy reflecta chunge in the regisiered office uddress, 1 hereby confirm that the fimited Tiahility company has béen

notified'in writing of this change. -

. . R LY )
C T Corparauon System YAy !
Uy: 5w BVERICK ASSSTANT SHIFEURY e t-(./twru/&
Signtine of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassce. FL. 32314

FILING FEE: $25.00
INHE1%42/14)
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