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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOT}H FOR
LIMITED LIABILITY COMPANY

Prrsuant to the fmri.s'ir)n.v of sections 605.0114 or 603.0116, Florida Stanues. the undersigned limited liabilin: company
sibmiis the fol

s owing statement in order lo change its registered office or regisiered agemi, or both, in the State of
Toride. '

e — DOC-9726 TOUCHTON ROAD MOD. LLC
I. Namc of the iimited lability company: o

4600 South Syracuse Street

4600 South Syracuse Street
2. {a) (b) :
Pineipal cttice address of limited Kability company: Maiting address of lunited Lability company:
(Dote: MUSTBE SIREET ADDRESS) tNote: MAY BE POST OFFICE Rt1Y)
Shite 300 Suile 500
Beaver, CO 80237 Denver, CO 80237
07192018 MI1800G0006607

3. Date of filing/registration in Florida 4. Drocument number
5 (a) SPI AGENT SOLUTIONS. INC.

Registered Agent and Registered Ottiee showis on the 1ecords of the Florida Depr. of State;
1540 GLENWAY DR,

Registered Office Address  (MUST BE FLORIDANTREET ADDRESS)

TALLAHASSEE .. 32301
FL
bt §
=
C T Corperalion Systemn r
(b i i
Enter name of NEW Registered Agent nndior NEW !
|
NEW Registered Office Address: i
]20h Sowh Pine Island Road 2
=

Plantation 13324

I the limited lability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes arc madc, the Florida strect address of the registered office and the business office of the registered
agent will be rdenuical. Or, in the casc of a Florida limited liabitity 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 oreanivation or the operating agreement of the limited lability company.

T et Prcbass NATALIE PICKENS. MANAGER

Signsture of'a member or authorized representuiive of s member Printed of typed name of signee

! hereby accept the appointment as regisiered agent und agree (v act in this cupaci, I further agre o comply with the
Provisions of alf stanires refanve w the prr;f)er and complete performance of rgy duties, and [ am j%mi iliar with and acoept
the ohtigations of my position s registered agent as provided [or in Chapter 505, F.S. Or, if RIS document is being filed
to merely reffecta chunge in the re@isrereed q)}'}cc aclress, 1 hereby confirm that the limited tivhility company s hien
notified'in writing of this change. D A

CT Corporation Sysiem Q t’ '-,Jl /(l)

BY. oo L BMERCK ASSSTANT SECRETARY g N (e

Signatune of Registered Agenl

Division of Corporationse P.O. Box 6327e Tallahassce. FL 32314
FILLING FEF: S$25 00



