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

Pursuant to the provisions of sections 605,01 14 or 605.0116, Florida Stanues, the undersigned limited liabiline company

.}uhmi!s the following statement in ovder 1o change its regisiered office or registered dgent, or bath, in the State of
“Torida. ' ' ' -

- e DOC-3101 NORTH DAVIS HIGHIWAY MOB. LLC
. Namc of the limited hability company: ’ ' '

2. () 4600 South Syracuse Street (b) 4600 South Syracuse Sueet
- 3
Principal ottice addiesy of limited abiity company: Mailing uddiess ol fimited Tability company;
(Note: MUSTBE STREET ADDKESS) fNote: MAY BE POST OFFICE BOX)
Suite 500 Suite 500
Denver, CO 80237 Denver. CO 80237

05/25:2016

MI16000004 1853
3. Date of filing/registration in Florida 4. Daocument number
S (a) SPI AGENT SOLUTHONS. INC.
Registercd Agent and Registered Oftiee shown on the records of she Fiorida Dept, of State:
1540 GLENWAY DR,
Registered Office Addiess  (MUST BE FLORIDA STREET ADDRESS)
TALLAHASSEE Fl 32301
O T Corporation Systetn =
(b1 €.
Eater name of NEW Regivteped Agent sndior NEW Reyistered Officy nddpess: .
NEW Regisiered Office Address: .
1200 Suuth Ping Island Road n?
1
Plamation 33324
.FL

Il the limited liability company ts not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes arc made, the Florida strect address of the registered office and the busincss office of the registered
agent will be identical. Or, in the case of a Florida limited Hability 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 orzanization or the operating agreement of the limited liability company.

kit by NATALLE PICKENS, MANAGER

Printed or typed nume of signee

Signuture of v member or authorized representative of a member

[ herehy accepi the appointment as registered agent und agree 1o act in this capacire. ] further agree w0 com oy with the
provisions of afl statifes relative to the proper dnd complete performance of my duties, and Lam Jamiliar wir and accept
the obligarions of m‘}' position as regisiered agent as provided for in Chapeer 603, F.S Or, if this document is being filed
10 meredY reficet’a chunge in the registered qﬁic'c adddrexs, [ héreby confirm ihat the limited Tiuhility company has Boen
natified’in writing of this change.

\ H Yoo ,
. C T Carporation Sysiem <g tJ(()’ {
By o L EMERTX ASSSTANT SEOREARY e (A
Signalnz of Rewstered Agent

Division of Corporationse P.O. Box 6327 Tallahassee. FI. 32314
FILING FEE:S25.00



