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TATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

S BOTH FOR LIMITED LIABILITY COMPANY

f‘ursua provisi ections 608.416 or 608.508, Florida Statutes, the undersigned limited
iabilityntcom ﬁa:iy £ migﬁhzf gifm"fg immmeng';"n ordirr to change i1t registered office or registered

agent, or both, in the State of Florida, -

1. The name of the limited liability company is: Smirh Property Holdings Suaser Pojuta 3 LL.C.

2. The mailing address®¢ the limited linbility company is : 9200 E Panarama Circle, Baglewood, CO 80112

1/14/2000 _Mbppoca o il3
3. Dare of filing/registration in Florida 4. Document number

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

_Corperption Servies Company
Name
1201 Hays Strcet
Address

© “Tailahasgoe, FL. 32301
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6. The name end address of the new registered agent and/or office: Mo g e
- S
C T Corporatiog Bystem oy, W
 Name =28 2
1200 South Pins Talard Road om ™
5 Florida street address (P.0. Bax NOT acceptable)
Flanttion FL 31324

Ciry, Swte and Zip

If the Bmited liability company is not organized qnder the Jaws of the State of Florida, it is hezeby
confirmed that afler the change o <8 are mad

I e, the Florida street address of the repistered office
end the business office of the registercd sgent will be identical. Or, in the case of 2 Florids fimited
liability company, it is hereby confirmed

sl of t the change(s) was/were suthorized by an affirmative vote of
tmhe members of the limjted lrability company or 35 otherwise provided in the articles of organization or
& op

@tz g agroement of the limited liability company.
(5% cfa ne

or sethooized repreacnstive of & member)

ggm;' ‘P Vizpols, ‘vg:% Presidegt
(Printad o7 typed name of signoo}
I herehy accept the appointment as registered agent and agree 1o act in this capacity. I further agree to
comply with 1he pranggom of ail statutes a_rei'a_rivég 10 the pnfu'er and conpkﬂe‘%&n?zmc& my duties, .
and I am familiar with and decept the ot_n‘:gﬂ;lom of my position as regisiered agent as provided for in
E&ha ez:r Icg, st. O}:f this eiocu?tem is being filed 10 merely reflect a chan
S.
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