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

9
Pursuant to the provisions of sections 605.01 14 or 605.0! 16, Florida Statuies, the undersigned limited a'iabih'thv company
?g{bm:'[rs the foflowing statement in order to change its registered office or registered agent, or both, in the State of
“orida.
. L DOC-1050 SE Mont Road MOB, L1
1. Name of the limited liability company: onerey Tond! e
4600 South Syracuse Street 4600 South Syracuse Street
2. (@) i (b) d
Principal office address of Limited liability company: Matling address of limited liability company:
(Noic: MUST BE STREET ADDRESS) (Notes MAY BE POST QFFICE BOX
R I
Suite 500 Sulie 500
Denver, CO 80237 Denver, CO 80237
3210372017 M17000000995
3. o Date of fling/registration in Florida 4.

DNocument number
SPI AGENT SOLUTIONS, INC.
5. (a)

Registered Agent and Registered Office shown on the recards of the Florida Dept. of State:
1540 GLENWAY DR,

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
TALLAHASSEE F 32101 _
¥ . EJ?
" C T'Corporaticn System _:__
Enter name of NEW Registered Agept and/or NEW Registered Office addresy: o
-
NEW Registered OfTice Address: E_;
120{ South Pine Island Road hY

Plantation 33324
, FL

If the limited 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 street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of & Florida limitcd tiability 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 organization or the operating agreement of the limited liability company.
'Z‘ /-‘ﬂ;{‘ﬂfu ‘/47 1-Ct 2ury

NATALIE PICKENS, MANAGER

Signature of a member or authorized representarive of 2 member

Printed of typed name of signes
I hereby accept the appointment as registered agent and agree tg act in this capacity, [ further agree (o comﬁ:’y with the
provisions of all statutes relative to the proper and complele performance of my duties, and [ am familiar with and accept
the ob.l'i,}ra:ions of my position as regisigred agent as provided for in Chapter
1o merely reflecia ¢ ﬁ‘

5, F.S. Or, if this document is being filed
ange in the registered office address, T hereby confirm that the limited tiability company has been
notified in writing of this change.

. -
) C T Corporation System . N Q 2
By:  cran L EMERICK, ASSISTANT SECRETARY o Tias Sl ket
Signature of Registered Agent

I L)

Division of Corporationss P.(). Box 6327e Tallahassee, FL 32314

FILING FEE: $25.00
INHS18 (2/14)

FLOIS - 332013 Wolreny Kluwer Umline



