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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000G00195
REFERENCE : 698408 8084414
AUTHORIZATION
VY ,
COST LIMIT : § 25. o(," et O
""""""""""""""""""""""""""""""""""" (7 "‘"\}""""""""'
ORDER DATE : October 14, 2024
ORDER TIME : i:36 PM
ORDER NO. : 698408-058
CUSTOMER NO: 8084414

CEANGE OF AGENT

NAME : EWA DORAL OWNER, LLC

PLEASE RETURN TEE FOLLOWING AS PRCOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Shauna Godbolt

EXAMINER’S INITIALS:



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

Pursiant (o the provisions of sections 603,01 14 or 6030116, Florida Statwees, the andersigned limiied liabiliny compeany
subaotits the following statenient in order o chiange its registered office or registered agent, ar both, in the State of Florida,

1. Nume of the limited hability company: EWA DORAL OWNER. LLC

2w 1099 18th Street (b) 1099 18th Street
Principal oflice address of limited Lability company: Mailing address of limited liability company:
(Nore: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
Suite 2900 Suite 2900
Denver, CO 80202 Denver, CO 80202
01/28/2019 M19000000962
3. Date of filing/registration in Flortda 4. Document number
5.0 {a)

Registered Apent and Registered Office shawn on the records o' the Florida Dept, of Staie;
CT CORPORATION SYSTEM

Registered Offtee Address (MUST BE FLORIDA STREET ADDRESS)

1200 SOUTH PINE ISLAND ROAD

PLANTATION 33324

(b)

Enter name of NEW Registered Agent and/or NEW Registered Oflice address:

Corporation Service Company

NEW Registered Ottice Address:

1201 Hays Strest

Tallahassee Fl 32301

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier the
change or changes are made. the Florida street address of the registered oftice and the business office of the registered
agent will be identical. Or_in the case of a Florida limited liability company. it is hereby contirmed thai the changeis)
was/were authorized by an aftirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agrecment of the limited liability company.

/S/ Keith Wrisht Keith Wright, Authorized Person

Signmattlure of o member or autherized represeatative ol'a member Printed or typed nume ol signee

! hevehy aceept the appointnrent as registered agent und agree to act in this capacite. 1 further agree 1o cmn{uf voith the
provisions of all statuees velative to the proper and complere performance of my divies, and { am ﬁunih’ar with el aceept
the obligations of my position as registered agent as provided jor in Chapter 605, F.S. Or, if this document is heing filed
1o merelv vefleet’ a change in the regisiered office address, Therehy confirm that the Thmited Tiahilin: company has ﬁLE"eu
notified’in veriting of tis.change. )

Nace. T,

Signature of Regiswered Agent N
Grace E. Kery, Asst. Vice President

Division of Corporationse P.Q), Box 6327 Tallahassee, F1. 32314
FILING FEE: $25.00
FILING FEE: $25.0 695408
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