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FSTATENIENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
| BOTH FOR LIMITED LIABILITY COMPANY
|
Purg:mnt 1o the pmw sipns_of sections

608.416 or 608.508, Florida Statutes, the undersigned limited
Esabzhry company submits the ollawmg statement in order to change its registered office or registered
agent, or bon% in the State of F

1. The name of the limited liability company is: ARLINGTON RIVER LLC

2. ’i‘he mailing address of the limitcd Hability company is

Denver, CO 80203
b

08/27/2003

: 777 E, Speer Boulayard, Suite 100,

B LO000032263
3. i?ate 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
Flonda Department of State:

L Thomas M. Jenks

Name
| 200 W. Forsyth Street, Suits 1400 v 2
| Address F—"g =
| Jacksonville, FL 32202 I B
| City, State and Zip T = =
6. The name and address of the new registered agent and/or office (rﬂr‘z"”ﬂ 11k
.} Mo B oo
NRAI Serviees, Inc. ng_ @
j Name =, =
] 2731 Executive Park Drive, Suite 4 gm w
I Florida street address (P.0O. Box NOT acceptable)
l Weston FL, 33331
| City, Staie and Zip
|

If the Jimited liability company i3 not organized under the laws of the State of Florida, it is heraby
confirmed that after the change or chanfes are made, Lhe Florida strect address of the registered office
and|the business office of the registere glent will be identical. Or, in the case of 2 Florida limited
Hability company, it is hereby confirmed that the changa(s} was/were authgrized by an affirmative vote of
the members of the limited liability companly ot as optherwise provided in the articles of organization or
the bperating agreement of the finmted ljability company.
| Aty

(S‘:gnamrc of a #ember o awhorized :‘epr&scntabvc of a member)

Gan‘yr Huht

{Pri rftcd or {yped Rasta of 8igree)

I herely accept the appomrme ta.s' registered agent and agree to t m ﬂ is capacity. I furt er ree lo
comply wif the prm«;x tong gcaepfﬁm e zre lalive to the pr oper

% I Bk

efe & amztmce ) LS,
amms o :2; post ou regmr agen prov:ded forin’

f (o] m‘pem is ;.z’ 1. ECt ac ¢ in the regisigred afce
A au miiied Zmbz n‘y company een notijie in writing of this change.

Srriafhre of KeglstereT A

(‘y{e ZS ! %u%
| Aﬁfmnixf%«’m %x%mn B.0 Box 6327, Taliahassee, FL

FILING FEE: $25.00




