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Mational Registered Agents, inc.

Januaty 6, 2005

Amendment Secton
Division of Corporations

PO Box 6327
Tallahassee, FL. 32314

RE: WGP Apartments, LLC
Flotida Change of Agent

Dear Sit/Madam,

Nattonal Registered Ageats, e,
10985 Cody Street
Lite TN

Lvertang Fark. Ay ob2iv
800.550.6724

Fav 913 RS O713

... “NRAIl, the best choice Tor statutory representation”

For the purposes of changing the registered agent and registered office of the above
captioned WGP Apartments, LLC enclosed herewith, in duplicate, ate a Statement of
Change of Registered Office and/or Registered Agent accompanied by our check in the

ammmt of Amount of Cheek.

Please proceed with the filing of the enclosed, returning official receipts and cvidence in the

enclosed Business Reply Envelope.

Thank you in advance for your cooperation in this matter.

Very truly yours,

Cﬁfﬁ;izgizzua/
Lisa Reeves

Frelosure - Check
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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, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered

agent, or boih, in the State of Florida.
_ "~ 1._The name of the limited liability company is: YWCGF Apartments, LLC _

_ 2._The mailing address of the limited liability company is : ¢/o Paul R. Dumr Attorney,

_ Denver, CO 80210
.03000013208
4. Document number

- 4/17/2003
3. Date of filing/registration in Florida

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

Joel Margules
Name o

- _ 721 Georgia Avenue o ‘r_"‘__i b=
: Address TR w{‘g
Panama City, FL 32404 . T e
: City, State and Zip - T ?i’_:— Py gm
“ " 6. The name and address of the new registered agent and/or office: T = T3
-z . SE S =
NRAI Services, Inc. S == r- LI

Name gm

2731 Executive Park Drive, Suite 4 - }
Florida strect address (P.O. Box NOT acceptable)

o Weston 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. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or

the operating agrecment of the limited liability company.

. — St
(Signature of aYmember or authorized repr&scntative of a member)

:‘G\f\m L_&SAQ;\! B B _

(Printed or typed name of signec)
ity. [ further agree fo

I hereby accept the appoiniment as registered agent gnd agree fo act in this capa
i h thy e il statufe, reia;iv'g to the pn%e_r and complete é)gjgrmance of iy, dufies,
ed agent as provided for. in

comply ' with the provisions of a A
and [ am familiar with apd decept the obligations of my poSition as regzst%

C’!Jgpter 08, F.S. O, if this document is _emgir iled to merely rgﬂectac. nge in the registered office
?\l ic r]ess, hereby confifm that the limited liability company Has been nofified in wptmg_ojs this change.

AASl‘ervce.l,r%;c. &/ 1/3/0\3

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00 _

INHSI8(10:99)



