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

Purﬁm.nf to the provisions of sections 608.416 or 608,508, Fﬂic’a Statutey, the undersignad lmited
labiliry o

lability com submits the following statement in order o change ity registered gffice or registers
agent,or bazﬁ, :‘F:y the State of Florida. £ ] )

1. The name of the lirited lizbility company is: Smith Property Hoidings Sunsct Pointe South L. L.C.
2. The mailing address of the limited liability copapany 1s ; 5200 B Pasorama Civcle, Englewood, CO 80112

/1473600 ipoop ago,fgé

3. Date of filing/registration in Florids 4. Document number

5, The name of the registered agent and the registered office address as shown on the recards of the
Florida Department of Sute:

Qorporation Servize Coppany

Name

3+ 120] ¥ayy Swnet -
' Address :

Talizhassce, FL 32301
- i ) City, siate and Zip

6. The name and address of the new regisgered agent and/or affics:

C T Carpomation Syatent
Name
1208 Sewzh Pino Iyjasd Road _
Flunida street address (P.0. Box NOT accepteble)
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... Plaptation . F1 33324
City, Statc and Zip

If the limited Hability company is not organized ynder the laws of the Staie of Florida, it is hereby ,
confirmed that after the change or changes ars made, the Floxida streer address of the registered ¢ffice
and the businesg office of the registers t will be identical. Or, in the case of 8 Floxida limited
liabihty campany, it is hereby confinmed toat the change(s) was/were authorized by an affirmative vote of
the members of the limitod lLiability company or as otherwist provided in the articles of organization or

the op;ﬁgaz;g agreement of the limited liability company.

ISEAioTY 6 8 Intmbor oF ULraed reprasenttive of s member) ’ - e
E{E jsten Eﬂfﬂh Yice President
{Frnted or rypad neme of mignec)

I hereby accepy the eppoinoment as registered agent and agree 10 act in ihis capagily. I futher agree io
comply with the prm_u'?'fom of all :ratu'ri';s {_-efa;ivg fa the prger ond cotqp?eremp o%am:e af ﬁu.
and I am famiticr with and degept the odligariong of my posision as registe agent as provided for in
Chdaprer 08, F.§, Or, if this docuunenr iy being fjled to merely rgec: a change in the registered office
address, I hereby confirm thatgie mited (fobilfty company kas Been notified in writing of this change.

C T Corpomtion Syytam d
Eignina oFegwasd Ages S

Division of Corporatigns, P.0. Box 6327, Tnﬂahassee; FL 32314
INBS1R(10/m0) FILING FEE: $25.00
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