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

Pursuant to the provisions of sections 608.416 or 608.508, Floridu Simutes, the undersigned limited

. ligbllty ecompany .I’ubm:‘t.-: the following statement in order lo change its regisiered office or registered

agent, or both, IR the Siale of Florida
1. The name of the limited liability company is: SRH Bristwood LLC

<. The mailing address of the limited liability company is © 777 East Speer Bivd,, First Floor

Denver, CQ 50203

11/30/2004 " LOAD00088398
3. Date of filing/registration in Flerida 4, Document number

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

SIMON, BERT C
Name
1660 PRUDENTIAL DRIVE, SUITE 203
Address
JACKSONVILLE FL 382207 R
City, State and Zip s =,
s 3
6. The name and address of the naw registered agent and/or office: & ‘:55
= T/,
NRA! Servicas, inc. 1 S5
-~ 2=
Name S=<
2731 Exeoutive Patk Drive, Sulte 4 = =
. [on]
Florida strest address (P.O. Box NOT acceptable) 0 fg
.
Weston ¥, 33381 f: é’m
City, State and Zip )

If the limited liability company is not organized under the Jaws of the State of Piorida, it is hereby
confirmed that after the change or chunges are made;, the Florida street address of the registered office
and the business office of the regisiered pgent will be jdentical. O, in the case of 2 Florids limitad
liability company, it is hereby confiymed that the change(s) was/werc authorized by an affirmative vote of
the membars of the limited ability company or as otherwise provided in the articles of organization or

the operatin§ 'Igz mmez of the limited }ability company,
(Signainre membér or suthorized represcalativs of o menber)
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ser 08, F.5. Or, (Fihis Omrpﬁ}!s iazgq’ﬁidré rﬁyr cl'a ciiange in the rig rg_rc %q“zce
ng“‘ raby confirm that the hmited liability company lias baen notified in wnungoﬁ i5 change.
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