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

-
¥ b
—— > :

Pursuant o the provisions of sections 605.01 14 or 6030116, Florida Statutes, the undersigned limited liabiliny company
?_nhmgs the fotlowing stargment in order fo change its registered office or registered agent, or both, in the Siate of
Horida, '

. Sy DCOH- 1400 EDUCATION WAY MOB, LLC
I. Name of the limited liability company:

1 (@) 4600 South Syracuse Strect

4600 South Syracuse Slrect
o )
Principal altice address of limited labiity company: Muailing address ol limited Nabiiily company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BRI POST QFFICE BOX)
Suite 209 Suite 500

Denver, CO 80237

Denver, CO 30237

10/08/2019 MI9U00009553

3. Datc of filing/registration in Florida 4. Document number
SPLAGENT SOLUTIONS, INC.

5. ()

Registered Agent and Registered Ottice shown on the records of the Florida Tept. of State:
1540 GLENWAY DK,

Registered Olfice Address

MUNT BE FLORIDA STREET ADDRIEESS

TALLAHASSEE 32301

o FL —=
e

o

C T Corporation Svstemn T

(b)
Enter nome of NEW Registered Agent snd/or NEW Repjstered Office nctiress: =
-
NEW Registersd Cifice Address: ;—:::‘
1200 South Pine Islond Road )
Planiation 11324
L

1€ the limited tability company is not organized under the laws of the State of Florida, it is hereby confirmed that allcr
the change or changes are made. the Florida strect addsess of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida timited Hability company, it is hereby confirmed ihal 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 oreanization or the operaling agreement of the timited Hability company.
’f 7;;.&1.!44', Fiibary
t

NATALIE PICKENS. MANAGER
7 Signature of a member or authenzed representutive of g member

Printed or typed nume of signee
[ hereby: accepi the appointment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all srarites relatve 1o the proper and complere performance of my duries, and Iam familiar with dnd aceept
the obligations of my position as vegistered agent as provided jor in Chapior 603, 1.5, Or, ifthis docement is being Jiled
fer mmevelv reflect u change in the registered uf%c‘e ucldress, 1 horeby confirm that the limited Tiability company has héen
netified in writing of this chunge. o Ay
. C T Carporation Svsiem % \tJ L), /E)
By!  spn L EVERCK ASSISTANT SEORETARY S (A
Signadne of Regisered Agenl

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FHLING FEE: 825.00



