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

Pursuant fo the /J."(J‘l'f.\‘ff)HS of sections 603.01 14 or 603.0116, Florida States, the imdersigned Himited liahilin: company
.}g}hm:;s the following statement in order to change its regisiered office or registered agent, or both, in the Siate of
“inorida.

' o DOC-251 BREEZEWAY ST MO, LLC
L. Name of the fimited habiliuy company: -

3 (@) 4600 South Syracuse Streei

4600 South Syracuse Street
(b)

Principal oftive address ol limited linbdily company: Muaiting address of Bmuted Hability company:
[ Nofer MUSTOE STREET ADDRESS iNate: MAY RBE POST OFFICE BOX)

Sutte 300

Suite 300

=
Denver, CO 80237 Denver. CO 80237

N1/25/72019 MI1900000E02%

s

Datc of Dling/regiswation in Florida 4,
s (@ AGENT SOLUTIONS. INC.
5 (a

Document number

Registered Agent and Registered Oitice shown on the secords of the Florida Nept. of State:
1340 GLENWAY DR,

EI(elizi::lmud Office Address

MUST BE FLORIDA STREET ADDRESY

TALLAHASSEE

12301
JFL
o
C T Corporation Sysiem ":‘__*:
(b) c.
Enler name of NEW Registered Agent sndior NEW Registere v ey N
NEW Regisicred Otfice Address: -U
1200 Sauth Ping Island Road e
~
Plantation

RXRRL
.FL

Ifthe himited liability company is not organized under the laws of the State of Florida, it is hereby conlirmed that afier
the change or changes arc made. the Florida strect address of the registered office and the business officc of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed (hat the change(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwisc pravided in

the articles of oreanization or the operating agreement of the limited hability company.
Tkt Picbony
!

NATALIE PICKENS. MANAGER
" Signuture of s grember or authorized represeniutive of a member

Printed or typed neme of signee

! herehy aceept the appointment as registered agent und agree (o act in this capacity, 1 further agree (o comply with the
praovisions of all starizes relative 1o the proper ahd complere performance of my duties, énd I am famitiar with and accept
the obligations of my position as registered agent as provided for in Chapiér 003, F.80 Or, i this document is being filled
famerely reflect’a c'}gcmgc in the registered office address, Fhéreby confirm that the fimited Tiabilin: company bhay beéen
natifted in writing of this change. RPN, ) |

. C T Corporation System % s A

Ly: Gowe L EVERIK, ASSSTANT SECFETARY LY e

Signaling of Registered Agent

Division of Corporationse PO, Box 6327e Tallahassee. FL 32314
FILING FEFE: 825.00



