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

ACCOUNT NO. 120000000195
e
REFERENCE 479161 (—hB451793
AUTHORT ZATION LTl
Y 1 ‘

COST LIMIT $ 25.0 —~—
ORDER DATE : May 29, 2024
ORDER TIME 12:54 PM
ORDER NO. 479161-019
CUSTOMER NO: 8451793

CHANGE OF AGENT

NAME : AUTUMN ENTERPRISES, LLC

PLEASE RETURN THE 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

Pursuant 1o the provisions of sections 603.0114 ar 603.0116, Florida Stanaes. the undersisned limited liabilite company
submits the following statement in order 1o change its registered office or registered agem, or hoth. in the State of Florida,

. - o AUTUMN ENTERFRISES, LLC
1. Name of the limited liability company:

2 @ 2851 5. Parker Road Ste. 1100 (b) 2851 S. Parker Road Ste. 1100
i o Principal otfice address of Hmited Habilite company: Mailing address of limited liabiliiy company :
(Nute: MUST BE STREET ADDRESS) {Note: MAY BE POSTOQFFICE BOX)
Aurora, CO 80014 Aurera, CO 80014
T T o T204/20230— 7 T T I T T "M23000015238 z ; - =
- 3. Date of filing/registration in Florida  ~ 1 Document number
5 ({a)
Registered Agent and Registered Office shown an the records of the Florida Depr. of Stae:
BUSINESS FILINGS INCORPORATED
Registered Ottice Address (MUST BE FLORIDA STREET ADDRESS)
1200 South Pine Island Road
Plantation . 33324 o 2
- l"l. —c -
s . i
Ef-‘- % iy
> —
{b) w ?Z_'T — —
Enter name of NEAW Registered Ageng and/or NEW Resistered Office address: r‘_fr:_-{ o !
Mo w1y
Corporation Service Company e = o
NEW Registered Office Address: = 8
1201 Hays Street -

Tallahassee £l 32301

[ the Temited liability company is not organized under the laws of the State of Florida, it is hereby confirmed ihat afier the
change or changes are inade. the Florida sireet address of the registered office and the business oftice of the registered
agent will be identical. Or. in the case of a Ftorida timited liability company. it is hereby confirmed that the change(s)
was/were authorized by an aftirmaiive vote of the members ot the limited Tability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

IS CHLMIT JILL CILMI, AUTHORIZED PERSON

Signatuse o n member or suthorized representative of a4 member

I'rinded or teped name of signee

[ hereby aecept the appoimiment as regisiered agent und agree (o acl in this capacine, 1 jurther agree (o con
provisions of all stanaes relative to the proper aid compleie performance of my duties. and 1 _cm:_)%m:i!iur witl and aceept
the abligations of my position as regiseered agent as provided for in Chaprer 603, F.S. Or. i this document is beiny filed
1o merely reflect o Clignge in the registered office address, T héreby confirm that the limited Habiline company has been

nagified inwriting of piis change.

Signature ot Regisiered Agent \

i[)f_\' with the

GRACE L KIRBY. ASST. VICE PRESIDENT

Division of Corpuorationss P.(). Box 6327e Tallahassee, FL 32314
FILING FEE: $25.0 370]161-19
INTESES (2/1h)



