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Pursuant to the provisions of sections 608.416 or 608.508, Florida Siatutes, the undersigned limited
lighility comparny submits the r[}aﬂgwing Statement in order io change its registered affice or registered
agent, or both, in the State of Florida.

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

t . ,
l.r The name of the limiled liability company is: BROWARD FPOINTE, LLG

2.% The mailing address of the limited liability company is : 777 E. Speer Boulavard, Suite 100,

Denver, CO 80203

|
02/10/2003

LO300C004563
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:
‘ AG.C., CQ.
"Name
200 8. Qrange Avenua, Suite 2300
Address

Orande, FL 32801-3432
City, Sfate and Zip

¢ narne and address of the new registered agent andfor office:

IV
30 AB¥ ﬁg}s

NRA! Sarvices, Ing.,

% Name
| 2731 Executive Park Drive, Suite 4

Florida strect address (P.O. Box NOT acceptabie)

1
S -

e WY LI udv90
a3aid

Waston Fr, 33331
City, State and Zip

Ifi‘,hc limited lability company is not organized under the laws of the State of Florida, it is hercby

canfirmed that after the change or changes are made, the Florida street address of the registered office
;1_1;% the business office of the registered agent will be identical. Or, in the case of 2 Florida limite
1

L L1 t d
ility cotopany, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited Habili

g lity company or as othetwise provided in the articles of organization or
th? operating agreement of the limited Liability company.

i :
(Signature of afember &r anthorized representative of 2 memner)

l

Gary Ruhl
{Printed or lyped name of signes)
i

T hereby acrept the appoiniment as registe; ent gnd agree 10 got in this capactty,
cr}‘? i y%wn'z zf?:; pmyip ;ons%‘!ath sigtule, e%g fo the prggqr and S Capacty, L agree to
andlf am

H compiete perjormane £,
sz 1ar wiih a ﬁ ; gept the ogii ations of my position reg?z.-;teref ag‘; as prgag cfig; ﬁ;‘ zgis ’
Chapr 5, F.5. O this do. nt iy gfg.% filéd to merely rgﬂ;ecf aco 2 nﬁ ]
qdd fzeref?y colfirm th i i
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t };agg isteren
! : Limired tability cormparny has Been notified in wrfrgfgeg}s z‘fi’.-secho n.gg.
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FILING FEE: $25.00



