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*“* Depariment of State 3/8/2004 1Z:4Y PAUE L/L  GLEMGC AN

FLORIDA DEPARTMENT OF STATE
Glenda B, Hopd
Becretary of State

March B, 2004

AMERITON PROPERTIES INCORPORATED
9200 E. PANORMA CIRCLE su

SUITE 404

ENGLEWOOD, CO 80112

SUBJECT: RMERITON PROPERTIES INCORPORATED
RE¥: F35000000717

We recelved your electronically tranamitted document. Howaver, the
dogument has not been filed. Please make the following corrections and
refax the complete dogument, including the electronic filing cover sheet.

Please print the persong name signing as the registered ag'ent on behalf of
CT CORF.

Please return your document, along with a2 copy of this latter, within 60
daye or your £iling will be considersad abandened.

If you have any questions concemning the f:.l:l.ng' of your document, please
call (830} 245-6027.

Michelle Milligan FAX Rhud. #: HD4DOOD48906
Document Specialist Letter Numbar: 804RA00015243

Division of Corporations - P.O. BOX 6327 -Tallahassee, Flofrida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH ¥FOR CORPORATIGNS
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Flarida Siatites,
this statement of change i5 submitted Jor « corporation organized under the laws of the State of
Maryland in order to chanpe its registered affice or vegistered agent, ar both, in the State
of Florida. .
1. The name of the ccrpozzﬁan: AMERITON Properties Jncorperated
2. The principal office address: _$200 £, Panorama Ciycle, Suity 408, Englowood, CO 80112
3. The mailing address (if different);
4. Date of incorporation/qualification: 02/08/1999 Document cumber: FI9000000717
-
5. The name and street address of the current registered agent and registered office on fle withthe 2375 -;,_
Flarida Department of State: ; % 2
Corporetion Service Compeny ?:'.-_;- 1
- - .mﬁ @ .
1241 Hays Street LA S
- e O
Tallabassee, FL 37301-2525 ‘_ﬂ'; -
r" __A -
6. The name and street address of the new registesed agent (if changed) and for registered office Gf D% 5
changedy: g Bk
C T Corporation System
o CT Cm'gora.'-cion Systam
(P.0. Box: or persanai raitbox NOY soccptable}
1200 Sont Pine Jsland Road, Planration, Flodds 33324
The street address of its re
agent, as changed will be
Such change

authoggzed
1 ,

%iste_re.d officc and the styeef address of the business office of itz registered
identical
was authorized by resolurion duly adopted by its
ay tae board, or ﬂziisycorpomﬁen hasybcez? notiti’:ycd i
oGl It

s board of directors or by an officer 50
N wnting of the change,
Christen Vinnols, Pregident
E 2L an oil Isirndy of {1¢ oo 7]
Lhereby oceepr she appointment as repistered agen
Iy ij:- agree fo aﬁ?ﬁ@ with the prg%fsian: cf%li
performance of my diities, and I am famili
r?zs'tered agent. Oy, if th
. gffice

28 DATLE
f and agree to act in this caparity,
; f all statuzes relative to the proapf and complete
and I am familiar with and accept the obligation
is documént i being filed mere :
ress, 1 heredy confirm that the corporation has been Hotifs

cr Cpa. don System

B i A

o my position as
to reflect ¢ change in ihe registered
in writing of this change.
/..\ (Siggarurtial Reyitered Ageny (Oiate}
4 ?
3 migni ﬁ&% 0 enl 'J'J
CT Corporanon Sustem __Rast Secretoury
{Typed o7 Prioved Kume} (Capasity]
' as *F ¢ FILING FEE: 535,00 » « *
MAKS CHECKS PAYABLE 10 FLORIDA DEPARTMENT GF STATE AND MAR Ton
Dsion oF CORFOLATIONS, PO, BaX 6327, TALLanASkxs, FT 32314



