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COVER LETTER - v

TO:  Registration Section
Division of Corparations

Meritech Sysiems, LLC

SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Ottice Change and feets) are subminied for filing,

Please return al) correspondence concerning this matter to the following:

Mary Castillo

Name of Person

Registered Agent Solutions, Inc.

Firm/Company

Corporate Center One, 3301 Southwest Pkwy. Ste 400

Address

Austin, TX 78713

City/State and Zip Code

E-mat! address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Mary Castille b1 75-7274
at( }
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Reygistration Section Registration Section
Diviston of Corporations Division of Corporations
?.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:
0 $25 Filing Fee U S35 Filing Fee & Centified Copy

INHSIE (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursnant to the provisions of sections 6050114 ar 605.0116, Florida Statwtes, the undersigned limited tiahilisy company
submits the following starement in order o chunge its registered office or regisiered agent. or both. in the State of Florida,

. C Meritech Systems, LLC
I, Name of the imited liahility company: 1 e

720 Corporate Circle Ste K 720 Corporate Cirele Ste K

2. (a) (b)
Pringipal fMice sddress of limited liability company: Mailing addiess of limited liability company:
(. ¥ote; MUST BE STREET ADDRESS) f¥ote: MAY BE POST OFFICE BOX)

Golden, CO K(HOI Golden, CO 80401
3572019 MI9000002294

3. Date of filing/registration in Florida 4, Document number

5. () CTCORPORATION SYSTEM

N

Regisered Agent and Regisiered OtTice shown on the records of the Flotida Dept, of State:

1200 SOUTH PINE ISLAND ROAD

Registered Oftice Address  (MUST BE FLORIDA STREET ADDRESS)

PLANTATION L, 33324

Registered Agent Solutions, [nc.
(b) =

Enter nume of NEW Regisvtered Agent and/or NEW Registered Office address: E;
2894 Remington CGreen L. o LT
- [ -
NEW Regisiered Office Address: = -
Ste. A o
e
Tallahassee 32308
: L FL

It the limited liability company is not erganized under the faws of the State of Florida. it is hereby confirmed that after the
change or changes are made, the Florida street address of the registered oflice and the business oftice of the regisiered
agent will be identical, Or. in the case of a Florida limited liability company, it 15 hereby confinmed that the change(s)
was/were authorized by an affirmative vote of the members of the linvited Liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited hability company.

N Joel Miller Joel Miller Manager

Signature of a member o1 autharized representative of a member Irinted or typed name ol signee

[ hereby accept the appointment as registered agent and agree iy aet in this capacie. 1 further agree to z'nm;)/_ v owith the
provisions of all statutes relative o the proper and complete performance of my duties, and [ umﬁmu!iﬂr with umd accept
the obligations of my position as registered agent as provided for in Chapteér 605, F.5. Or, if this document is being filed
to merely refleci a change in the registered (;ﬁi('.‘ address, | hereby confivm that the limited fiability company hos 5‘2 e
notified in writing of 1is change. B T ’

A B‘ M Mackenzie Hibler, Asst, Secretary

Signature of Registered Agent

Division of Corporationse P.(). Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

IMHSIS (243



