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EMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
STATEME BOTH FOR LIMITED LIABILITY COMPANY

isions of sections 808.416 or 608.508, Florida Statutes, the undersignad iimited
%g,mwm zﬁif mg:i’?s thef alfo;-:‘ng statement in order ro change irr regisrered office or registered
agent, or bg'li i til:z Stare of Floridz, ]

1. The name of the limited ligbility company is: Mosadnock Properry Trast LLC

2. The mailing address of the limited liability company iz : 9200 E Pangrama Circle, Englswood, CO 80112

3/9/2001 _oipo dpoods52]

3. Date of filing/registration in Florida 4, Document number
$. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:
Somoration Service Corepany
Name
1201 Hays Strest
Addresg

Tallzhassee, FL 32301
{ity, State and 2ip

6. The name and address of the new registered agent and/cr office:

E;T w1 22
[l S oS
€ T Corpaption System M e -
Name ? = = 3
1200 South Pine Iaiznd Road 3; - i -1 '_'g
Florida street zddress (P.Q. Box NOT acceptable) 0T ® mE=x
| . | “o 3 OS2
Plantanon FL 33323 o B X -
City, State and Zip ow & -
o A v | )
™~

If the Jimited liability company is not organized under the Jaws of the State of Florida, it is hereby T
confirmed that after the change o7 chsndges are made, the Florida strect addrese of the registcred office
znd the businese office of the registered agent wil] be identical Or, in the case of a Flonda Jimited
g:bﬂ;ty company, it is hereby confirmed that the change(s) was/were quthorized by sn affirmative vots of

e members of the limired liability company or as otherwise provided m the articlas of organization or
the oPcrntgng agreement of the linuted Habiliry company.

:@Wéfﬁdaﬂt . R
{Signaruce of' 3 memnbor or suthorized represcatative of 2 member) ) _— ; T

Cheinep Visaola, Vics President . . -
{Printcd or fyped namea of signee) )

I hereby acrept the agpointment as registered agent gnd agree to act in this capagizy. Ifurther eto
comply with tfe ovisions of al} sraruf lative 1o th d )] s %
and 1 am Jamilide with and e cops dhe o gapions o e oy A complele pedformance of 1y dutes

igations of my position as regittered agens as provided for in

Chapter 608, F.5. Or, if this document r'.r’gez‘nq _ﬁb{i. tby rf:ereb; reflect @ change %n”;he r%iftered{ﬁ?ce

%d_?r&%ufn r‘t:iemby thar the limited lichiliny company has Seen no:;}‘ieg in wriling of thiv change.
on | -

O e .

{Signasu Regiarere 4 at) . T
Division of Carporations, P.O. Box 6327, Tallahaeseo, FL 32314
DG 1t Lames) FILING FEE: 52500
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