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

Pursuant to the provisions of sections 608.416 or 608.508, Floridn Statures, the undersigned limited
liability company submils the followin

owing statement in order to change iis rsgistered office or registered
agent, 'or both, in the State of Florida.

1. The name of the limited lability company is: 'SEAND POINTE MANAGEMENT LLC

2. The mailing address of the limiled ljability company is : 777 E. Speer Boulevard, Suite 100,
Denvar, GO B0203

10/16/2002

LO2000027290
3. Date of filing/regisiration in Florida

4, Document number

3, The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State:
Frank WMotk ) o
Name o 753,. o
Sun Trust Center, 200 8. Orangs Avenue o
> [R5
Address ;03 )
Orlando, FL. 32801 - ?ng,?«,
City, Stale and Zip 3 2l
Zoo
6. The name and address of the now registered agent and/or office: = %&
X = T f
MNRAl Servicas, [he. o ;_ fc—-;'{-?-.
MName T et ':%

2731 Exacutive Park Drive, Sulte 4
Florida street address (P.O. Box NOT acceptable)

VWeston FL. 33331
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. O, in the case of a Florida limited

liability cotnpany, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited lability company or as otherwise provided in the artic

: ! 28 of organization or
the operating agreement of tlzc limited liability company.

(Signeture of 2 mpefiber or authorized representalive of a member)

Gary Ruhi
(Prined or typed name of signes)

1 hereby accept the uppointment as registered gent and agree vo got in this capactty, I furiher agree to
f‘y 31592'1‘?: e prowe%‘ons of afl Smruﬁes :_-efc,zmrg 10 the ‘zm:;g er ang compiete gfforgmng ojl;?zy iiies,
1 am famitidr with and _aer;;e t the obligaiions of nry poition as regisiered agent as provided for m
F.8 Or ifthis ofun;en_z 15 eing filed 18 mercly refieci'a ¢l £ It the regz terad ofjrice

ififm ghat the limite edin writing Bf this chénge.
o L

oy

Division of Cp

iability compary has been noti

A<t st Soceda R

porations, P.O. Box 6327, Tallabassee, FL 32344
INHS1R(1099) FILING FEE: $25.00



