/000002422

Pafgc Iof?

Florida Department of State
Dhivision of Corporations
Public Access Syatem

Electronic Filing Cover Sheet .

Note: Please print this page and use it as 3 cover sheet. Type the fax audit
pumber {shown below) on the top and bottom of all pages of the document.

(((H04000049922 31))

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this

page. Doing so will generate another cover shect. —
1 - ) L |
= =9 =
Yy
> ::‘az- .
- =~ Diwvismion of Corporationa =% ; - g
= S e S
- — ;= Fax Rumber : [(BID)20S-0380 %i?: L el
& < 1 mse
. —_— E‘@# e :'ﬁ S[: :‘3' cjcj e
7' &L &: Account Name : ¢ T CORPOURATION SYSTEM e
i gg Account Number : FCAOQQ0O0DO22 B ;n
R : {8s0)}222-1082 S @
A
iv: gz 3 Fax Number : (850)222-9428 B
=
i ' ' -
Y
S e
v

REGISTERED AGENT CHANGE
SECURITY CAPITAL ATLANTIC MHLTIFAMILY LI.C

ertificate of Starus 0
. —— 3 ~

Certified Co ]

Papge Count 02

Estimated Charge

L

TS s e

A IoRIR G Moty ComarteBlog  PublinAotess

0

https://efile sunbiz.org/scripts/efilcovr.exe RN



Mar-08-04 10:06A ' ' P.02

L
R LA P ST CT CORP

322 623 2525 P13

MENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
STATE . BOTH FOR LIMITED LIABILITY COMPANY

t to the provisions of sections 608.416 or 608.508, Flprida Siatutes, the undersigned limited
ussent 1o he proicors o st it

company submits the jollowing statement in order to change its registered gffice or registered
agcn!.ljér ggﬁ z‘r'? the State of }'z!’arida.”g

1. The name of the limited liability company is: Seccurity Capirt] Athstic Multifamily LLC

2. The mailing address of the limited liability company i : 9208 E Paorama Circle, Engiewood, CO 30112

16/26/2001 ] ) MoipbD0D2422
3, Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Fiorida Departmemnt of State: _

1201 Have Streat
' Address Ty ©
Tallahasses, FI 32301 Co “z"
Lity, State and £1p D e
2 =T o
6. The name and address of the aew registered agent and/or office: > 5
A
C T Corporstion System Mo e
Name oo
— g
1300 South Pine Island Road %‘- = =
Florida sweet address (P.O. Box NOT scceptabls) Z=
=
Plantztion FL 33324
City, State and Zip

if thie limited Jinhility company is not organized under the laws of the State of Florida, it is kereby

confirmed that affer the change or

s are made, the Florida street address of the registered office

nd the business office of the registered agent will be identical. Or, in the case of aP!onEda limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmativg vote of

the members of the limited Babili

ty company or as otherwise provided in the articles of organizarion or

the gpersting agreement of the imited liabifity company. ‘
: (Sigmm n-'f 4 mémber of suthorized representative of 3 mambar)

(Printed or t zame of A1gnee)

Vi, Vice Pretident

I hereby accept the appintment as registered agent and agree to qct ia this capacity, Ifurther ggree 1o
camlpb: with the pmvggns of ail sratuies rela:ivg to the - ARy

am familiar with and decent the obligariors o ftion & ter
Chapter 508, £ 5. Or,_if this ogumenris§ ] S AL

roper and compiete ‘ormance ¢f m ties,
b i c:f mgg?;m ar pravjrf;’e‘} for in

led to merely reflect a chon th 24
address, I hereby confi  that the iimited I:'ggﬁxg c0 oA Eﬂﬂ g ¢ in the regisiered pffice

cTcC
gt ol Regysiace d Adent)

orpdration S

mpany has
g LIS € :

eent notified in writing of this change.

Divigion of Corporatiens, P.0O. Box 6327, Tallahasnee, ¥L 32314

DIHSIA10790) FILING FEE: 525.00
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