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

Pursuant 1o the provisions of sections 608.416 or 608.308, Florida Statutes, the undersigned limited
Ligbility company submits the following statement in order fo change its registered office or registered
agent, or bor‘z, in the State of Florida.

JAX AVER MANAGEMENT LLC

1. The name of the limited liability company is:

2. The mailing address of the limited lability compary is : 777 E. Speer Boulsvard, Sujte 10D, .

Denver, CO 80203

020000322288
4. Docuroent namber

(8/27/2003
3. Date of filingfregistration 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:

Thornas M. Jenks 75;* o
Name T @
. o=
200 W. Forsyth Street, Suile 1400 B It To Ty
Address - = -~ _u
Jacksonville, FL. 32202 T
ity, State and Zi RS -
“ P oox M
6. The name and address of the new registered agent and/or office: —. 3
@
NAA| Services, Inc. %;—:ﬂ: o
S

Naine
2731 Executive Park Driva, Suite 4

Florida street addrzss (P.O. Box NOQT acceptable)

Westoh FL. 33331
City, State and Zip B

If the Jimited liability company is not organized vnder the laws of the State of Florida, it is hereby
confirmed that after the change or changes arz made, the Flonda strest address of the registered office
and the business office of the registered a%jcnt will b 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 11ability company or as otherwise provided it the articles of organization or

the operating agreement of the limited lability company.

(Signature of = mfmber orautforized represenlative of  member)

Gary Ruhi
{Prinied or typed name of signze) -
reg 10

I hereby qoeept the appoin t as registered agent and agree to get i this capacity, [ further o
co % }i) pﬁ?ns 0? al f:uw‘g 10 the grg .e_rang complete agﬁor%th{e of ‘? gutzgs,
a

Iy with the provi 1 siatutes re "
Jm Jemi mg Woith and e ent the al;figapion gfmy oSition uf registered adent as provi ﬂy for m

. A this docranent is ngﬁ ﬁl d 16 mer rgﬂeczac. ¢ tn the régistered ojfice
thar the limited Habllity company ks Deen notified in writing gfrhw change,

e
P ey, Mssshanl SecmRera @
Divisionot Corporations, P.O. Box 6327, Tallahas¥ee, FL. 32314

FILING FEE: $25.00

INHS TR 10/99)



