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Te: Page. 3 of 3
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMETED LIABILITY COMPANY
4
« . .
s andersnried Timsted fability company

M - I . .. N
Pursiuant i the provisions of sectivns 0030014 or 603.0116, Florida Staintes, the g
submnits the folloymg statement i order to change s regusiered office or regastered agent, or heveh. m the State of

Ilorida.
. . Sy FP fssex Owner LILC
. Name of the limited liability company: " -
2. (a) (h)
Principal ofltee address of limited Luhilite company: Muiling address ot limited Hability company:
[‘\:, s ‘ (T oy N ] .'“J !.\le’ ,‘ - c . MNYTa N g
I 745 Shea Center Diive, Suite #2200 745 Sheu Center Drive, Suite 2200
Highiands Ranch. CO 80129

Highlands Ranch, CO 80129

MI8000004967
Docuwnent number

032372018
Date of Nling/registration in Florida

3. (a)
Registered Agent and Regisicred Ofice shown on the records o the Florida Dept. of State:

Corporation Service Company
MUST BE FLORIDA STREET ADDRESS)

Repistered (Hliee Addreas

1207 Hayvs S

Tallahassee .
FL
C T Corporation System
{b) r~a
Enter nume of NEW Registered Apent andfor NEW Reaistered Office addegss: ~o
~3
[
< b
A I =
NEW Repistered Oftive Adudress: (SA] F‘;-f: __";
1200 South Pine Island Road II!- o DS
@ o
Plantation 33324 S A
. FL, - (g

I the limited liability company is not orpanized under the laws of the State of Florida. it is herchy confirmed that alier
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 a Florida limited lability compuny. it is hereby contirmed that the change(s)
wasfwere avthorized by an aflirmative vote of the members of the limited liability company or as otherwise provided in

the articles of organization or the operating agreement ol the Timited liability company.
‘<’ David Thatgher David Thatcher
Signriure of 2 member or suthorized representative o' a member Printed ar tvped name af signee
vd agemt and dgree 10 acl o IS capaciy. !_ﬁrrr!n.'.r'c]grz.’c ir comply wih the
formance of my duties, and { am famhar wilh and accept
O, 1 this document s hemg filed
bty company hay beévn

[ herehy accepi the apponitnenl as regisier
proviseons of ol stamies relatve i the proger and conplete per (
the obhigatons of my: posinon as regisiered agent as proveded for in Chaprer 605, [, 8

flice cuddress, I héreby confirm that the limited tia

]
1o mvrely reflect o change ni the registered o
anes Martin - Assistand Seerctary

!mr._'ﬁ:’d'mﬁ\i"ri.f.r'ng of thes chunge, I
iy: Cl @m:anon %%
Signaure ol Ru‘bﬁl‘rud Agent
Division of Corporationss P.O. Boux 6327 Talfuhassee, FL 32314
FILING FEE: 325.00
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