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COVER LFTTER
T Registration Section

Division of Corporations

RIIMANWELL.LLC
SUBIECT:

s Name of Limited Liabiliny Company

Dear Nir or Madam;
Che enclosed Registered Agent/Registered Orfice Change and fee(s) are submitted tor tiling

Plaase returp afl correspondence concerning this matter 1o the foliowing:

Yohn ). Thresher. Esquire

Name of Person

Ao Law Giroup

Firm/Company

JAHY TR Avenue N Suite HH)

Address

Clearwaner, FLL 337602

Citv/State and Zip Code

thresherfe amicolaweroup.con:

F-mail address: o he nsed For future annual report notificaiion)
For Turther information concerning this mager, please call:

John I Theesher. Esguire S13 430600
I _ at )
Name of Perzon

Area Code & Davtime Telephone Nuinber

Mailing Address:
Registration Section

Street Address:
Registration Sceetion

Division of Carparations
P.O. Box 6327
Tallahassee, FLL 32314

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tallahassee, 1. 32303

Enclosed is o cheek for the following amount:

, ﬁ\‘ilﬁ Filing i‘ee 0 $35 Fiting Fee & Cenified Copy
INHSTS (2714



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

Hursuant o the provisions of sections 6030414 or 6030116, Florida Suanres. the undersigned limited Labiline company
cabmits the jolfowing statenrent in ovdor to change is registered office or registered agent. or botl. i the Stare of Florida,

; - - 223 MANXWELL LLC
1o Name ot the timited lability company:

. 060 13t Streer
“o A

Post Otfice Box 6071
by

Irincipal ofTece address of Tinote d Hiabilitn company:

Mailing address of limited liabilits compana:
(Noter MUST BESTRELT ADDRESS {Nute: MAY BE POST OFFICE ROX)

Boulder, CO 203044

Boulder. €0 80306

7142017 M 7000006021
R Date of filing/registration in Florida 4. Document nuniber
Richard Haskin

o)

Regisivied Agentand Repistered Offiee shown an the records ol the Flonda Dept of State,
JOKE Seaside Dirive

_ o =
Huepivtered Ollice Address (MUST BE FLORIDANTREET ADDRESSK) _-.|F_>_- E
2 -;_-'_ - -T‘
l—- [ rﬂ
e e . . o ?i-‘ m T
Key West 33040 £= =
3 HE —
e e
ichard ilaski Mo B O
(b Richard ilaskins I_'T'l(-.—:.. -
Fntet name of NLW Registered Agent and/or XEW Registered O ice address :_P_‘ g
3054 Riviera Drive

NEW Registered Office Address:

Koy West Fl RRIILY

I the Timited liability company is not organized under the laws of the Ste of Florida, itis hereby confirmed that afier the

change or changes are made. the Fiorida street address of the registered oflice and the business office of the registered

aeent will beidentical. Orcin the case of a Florida limited liabilily company. it is hereby condiemed thai the change(s)
as A

WS

sere authorized by an altinmative vote of the members of the Timited Labitity compary or as otherwise provided in
the rtigles i U%ﬂnL agreement of the limited hability company,

| Thresher (= e
John 1. Thresher , ! 804 7:(,2"?
o anthorized representative of o member

Primed or tvped name ol signee
[ herehy aceept the appoiniment as registercd agent and azree o act in ihis capacity. 1 further agree o comph with the
provisiions of all states relarive to the ;:.r'njm.r' cned coniplete perpormence of my dhutieos, and Lam famitior with and aocep
the cblivariions of s position as registere

o ageit as provided frou i Cliggedr 603, FN0 O i this docament s heing pifed
toacre/vicloct o Cicnge in the regisiored cjfice address, Therehv confirm e the limited Tiabiline company s béen
nretificd i wrizing of Uis clonge.

Cohind HNaakina

stpmature of Registered Apent

Division of Corporationse PO, Box 6327e Talluhassce, FL 32314
FLLING FEiEE: 2500
(NN RN R



