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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LINHTED LIABILITY COMPANY
. (((H22000366960 3)})

Pursuant 10 the provisions of sections 505.00 14 or 603.0116, #lorida Statuies. the undersigned limied hability compuny
swbniits the jollew g stutenient m order to change is registered office or registered agent, or both, m the Staic of Floruda.
1

T o C DRG Emplover LLC
1. Name of the limited liability company; SN
2. (a) (b3
Principa) office address of hmited hiability company Marhng addiess of imated hability company
(Nofer MUNT BE STREET ARDRESY fNote: MAVHE POST OFFICE BOA}
1835 BLAKE ST, STE 200 1535 BLAKE ST, STE 200
DENVER, CO &202 DENVER, CO 80202
1171872021 N2I000015577
3 Date of filing/registration in Florida 1. Document number
S5, fa)
Kegistered Agent and Eewistered Wihce shown on the 1econds af the Flornda Dept of State
CORPORATION SERVICE COMPANY
Regrstered Otfice Address (MUST S8 FLORID A STREET ADDRESS)
1201 HAYS STREET
TALLAHASSEE Fl 3230]
{b)
Enter name of NEW Registered Agent and/on NEW Registered OfTice address :E._,:
' s
LEGALINC CORPORATE SERVICES INC N
. o
NEW Registered Office Sddress : 2
476 Riverside Ave ~. Mo =
o o =
LN
., 32202 o
R
R o

1,

Tacksanvile
If the limited lLiability company is not organized under the laws of the State of Florida. it s hereby confirted that after the

change or changes are made, the Florida street address of the registered office and the business otfice of the registered
agent will be identical. Or. in the case of a Florida hmited lability compuny, it is hereby confirmed that the changel(s)

was/were authorized by an affirmative vote of the members of the limited tability company or as otherwise provided in

ol wath the

the articles of organization or the operating agreement of the himited liability company.
Nicole Tripps

Printed o1 typed name of signee

! further agree to mm{

 and accept

. —_—
Necobe 7 e
Signatiie of g member o suthenzed representative of  member
| hereby accept the uppointment as registered ugent and agree 1o act i this capacily. /
hg proper uhd complete performance of nry duties, and | wn fmn.'har wil
Stered agent os provided for in Chaptér 605, F.S. Or, i this doctenent 1s being filed
red office address, I héreby conpirm that the Limited {mbmry company has been

(((H22000366960 3)))

prowvisions of all statules relative (o th
the oblicaygns

Signature of Regstered Agent
Division of Corporationse .0, Box 6327 Tallahasee, 11, 32314
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