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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIARILITY COMRANY

isi 4 308.416 or 608.508, Florida Statutes, tha undersigned limited
%ﬁgfmﬁ d:zftj? m?rﬁ%ﬁh? gﬁ;&% slasement in order to change its registered offics or registered
agent, or bali ir the State of Florida.

1. Tha name of the limited Nability company is; Smith Froporty Holdings Sunset Points North L.L.C,

2. The maiting address2of the limited Yinbility company is : 200 E Panersms Circle, Englewoad, CO 80112

1/14/2000 Hpoceooo0 il 2

3. Diate of fling/regiswation in Plorida 3. Document aumber

5. The name of the registersd agent and the registered office address as shown on the records of the

Flotida Department of State:
Coppomation Servjce Company —
Nsme
1201 Hays Streat
Address

Tullahaswes, FL 32301
* Cily, $tafe and Zp
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6. The name and address of the new registered agent and/or office: > % =
= =2
J—
CT Corporation System }_’q;z; 5
Name <
1200 South Pino Iyland Rord o X
.- Florida auweet address (P.0. Box NOT acceptable) B v =
) . = oo
. Plaamtian T, 33334 Em =
City, Stato and Zip >

1f the Jimited liability company i2 not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or chanfes are made, the Florids streer address of the registered office

and the business office of the Tegittere t will be identical. Or, in the case of a Florida iimited
Liability company, it is hereby confirmed that the change(s) was/were authorized hly an affirmstive vote of
&a members of the limited hiability company or as otherwnse provided in the article i

e 0

1 s of orpanization or
gtmg sgreemnent of the limjted liability company.
¢ :

of ¢ roembor or sutho: represeniative of & mamber}
Christen Vianols Vice President
Trived arype mime oF ey
I hereby accep? the apoointment as re;me‘ red agent gnd agree to act in this capacity. [ further agree ro
comply with l);pg provisions of all statutes rzlagivge 1o the pmgrer and congpierg;gg‘bn%am of mp §uﬂﬂ,
%r}é ] 2m gggﬂhcr with and gecept the obligationy of rpy po.g!ion as regisn L

nt ar provided for [n

F.5. Or, if this document is belng filed 10 merely reflect a ¢ a‘ig:t&a re i.f!ered'g ce

‘éd-?%;; gﬁpggcsbyncon that thpyimigad Iiaggrzy company fg’s E'gm nafzﬁedgi; writing gfrkis a&ggz
yICIT
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