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MAR-PE-2884 337 14 CT CORP

T OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR

STATEMER .. BOTH FOR LIVATED LIABILITY COMPANY

i jons 608416 or 608.508, Florida Statutes, the undersigned limited

ﬁ?ﬁfy"ﬁé” %eu}? iﬂ?ﬁiﬁﬁﬁ ;?Icotzging i?mmnt':'n order lo change lts registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company js: Smith Property Holdings New River Village L L.C-

2. The mailing sddress of the limited liahility company is : 5200 E Panorema Circle, Eoglewood, CO 20112 . .
_Moooopo o /9 7¢ .

4. Docurment number

9r25/2000
3. Date of filing/registmation in Florida
$. The name of the registered agent and the registered office address as #hown on the records of the

Florida Department of State:
Co tigg Service an .
Name
- 1201 Hays Stoect
Address
“Tallahasace, FI. 32301 B
City, State and Zip o -
a* —_—
: =~
6. The name and address of the new registered agent and/or office: = %&
' > 2E
C T Corporation System ; =
Name = 0 Z=
1200 South Pine 1sland Road ] W 23
Florida street address (P.0. Box NOT acceptable) -
i
£xY -H}-‘S;‘
Plaptation FL 33324 o= 3=
City, State and Zip ' C=

If the limited liability campany is not orpanized under the Jaws of the State of Florida, it is hereby
f the registered office

confirmed that after the change or changes are made, the Florida street address o L
and the business office of e repisiered agent will be identical. Or, i the case of a Flonda limited
t the change(s) was/wege anthorized by an affirnative vois of

liability company, it is hereby confirmed : |
the members of the limited {1ability company or as otherwise provided in the articles of organizetion or

the gperating agreement of the limnited liabiltty company.
(Simmué og . namber o1 euthorized representslive o} & MmDer)

Mﬂwg Vice Presidany
(Prinsed or oame of signeo) i ’ .
I hereby gccept the appoiniment as registered agent and agree to get in this capacity. | further agree ro
comphywith rg,g provisions of all .:!nmr%s refau'vg?o the pragp:r and complere %gmg of my duties,
J em familiar with and decep! the abﬁgafions of my position as regivtered agent as provided for in
r!n§  filed 15 merely r?ccz a cha:tge in the registered gffice
T in writing of 1is change.

a
Chapfor é)& F.S. Or, ifthiv document is i/
address, I hereby confirm thay th fred Linbliity eompary has been nori
C T Cosporstion Sysfem -
s
(Signaturs of Regy Ageny) . -
Divisien of Cerporstions, P.O. Box £327, Tallahassee, FL 32314

FILING FEE.: 51500
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