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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
Pursuant to the provisions of sef

tons 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or basth, in the Stare of Florida.

1. The name of the Jimited liability company is: SLAND POINTE PARTNERS, LLC

2. The mailing address of the Jimited ligbility company is : 777 E, Speer Boulevard, Suite 100,
Denver, GO 80203

10/16/2002

LO2000027292
3. Date of filing/registration in Florida

4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Frank Mock
Nare

Sun Trust Center, 200 S. QOrange Avenue — =4

Address E_(%} el

Oriando, FLL 32801 ?‘r}f_’ :’g
Ctly, State and 2i1p PR Ss - -y
A - =
6. The name and address of the new registered agent and/or office: xel T
,: ¥ ‘[_ g sl

NRAI Sarvices, Inc. g =

Name TR s

2731 Executive Park Drive, Suite 4 g,?m Y

Florida street address (P.O. Box NOT acceptable)

Weston FL 33331
City, State and Zip

If the limited liability company i not organized under the laws of the State of Florida, it is hereb
confirmed that after the change ar chan

ec[g(:s are made, the Florida swreet address of the registered gFﬁce
and the business office of the registered agent will be identical. O, in the casc of a Florda limited
liability company, it is hereby confiemed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liability compan

or as otherwise provided in the artic:l%;
the operating agreement of the limited

? s of organization or
liability company.
4’4&/@4/

(Signature of n meafher or aufhorized representativy oF a mermber)

Gary Auhl
{Prinicd or Lypad name of signee)

I herehy accept the appointment as registered agent gnd agree te qget in this capacity. I further agree to
con S:b%?i rfg pray:ggon r;? all sraiules regzgivg to tﬁe pmgge;r angccongplete ag ortr%;ant}-z of my, duiies,
an g{zmtlzar with ond accept the vhligations of my posu!on reg:srﬁre agent as provided for in
5, F ra if thys dogument is ﬁiglg filed 1o inerely rq%yecr ac € tn the régistered office
t that the limited liaklity comparty has been notiﬁeﬁsm writing of this change.

A SECistant SecLda sl
ofporations, P.O. Box 6327, Tallahassee, BL, 32314

INHS18(10/59) FILTNG FEE: $25.00



