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

Pursuant #ythe provisions of sections 803,07 14 or 605.01 16, Florida Stanues. the wndersigned limired liabiline company

submits the. following staiement in order io change its registered office or regesiered agent, or both, in the Stae of
Fiorida. " 7~ ¢ ' ' ' '

. C DOC-1299 Industrial Drive MOB. LLC
L. Name of the limited liabitity company: P e

1 @) 4600 South Syracuse Swreet (b) 4600 South Syracuse Surect
 Principal ollice address of linsited Jinbility company: Maling addiess ol limmited lability company:
fate: MUST BESTRELT ADIRESS) fNote: MAY BE POST OFFICE BUX)
Suiie 500 Suite 300
Benver. €O 80237 Denver. CO 80217
U5/35:2010 M16000004 190
3. Date of filing/registration in Florida 4, Document number
5. () SPLAGENT SQLUTIONS, INC,
Registered Agent and Regisiered Ottiee shown on the records of the Florida Dept. of State;
P340 GLENWAY DR,
Re‘gi;lm\'d Office Adliess (MUST RE FLORIDA STREET ADDRESS}
TALLAHASSEE FL 32301
~a
C T Corporation Systein .
(b :
Enfer nume of NEW Registered Agent sndfor NEW Resistered e nddress:
NEW Registered Qifice Address: ;;
1200 South Pine Island Road KS
o

Plantation 311324

Ifthe limited liability company is not organized 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 regisicred
agent will be identical. Or, in the case of a Florida limited linbility compauny. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limied liability company or as otherwise provided in
the articles of oreanization or the operating agreement of the limited liability company.

Ffadnta Pickan NATALLE PICKENS, MANAGER

Signature of 8 nember or autherised representative of o member Primted or typed nume of signes
! hereby aceept the appointment ax registered agent and agree to aci in this capacie. | further agree o comply wirh the

provisions of ol staties relative to the proper and complete performance of my duties, énd I am familiar with and accepe
the oblivaiions of my position as regivicred agent as provided forn Chapter 603, F.N. Or, i this document is being fiiéd
o merely reflecru c'}rlcmge in the regisiered q[%c'c' aeddres, héreby confirm that the limised Tiubility company has been
natified in writing of this change. S

. C: T Corporation Sysicm % I (,), 3
By: 5w L BVERCX ASSSTANT SEOFETARY N T

Sigmitaie of Rewistered Agent

Mivision of Corporationse P.O. Box 6327# Tallahassee, FL. 32314
FlLLING FEE: S2500



