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

Pursuant 1o the provisions of sections 608,416 or 608308, Florida Statutes, the undersigned limited
liability company submits the }_{bl!(_)wmg statement in order to change its registered office or registered
agent, or both. in the State of Florida.

1. Name of the limited liabitity company:

FP BROGAN-SANIBEL ISLAND LLC

2. (a) Principal office address of limited liability company:

2865 WILDERNESS PLACE

 (Note: MUST BE STREET ADDRESS)

BOULDER, CO_ 80301

2865 WILDERNESS PLACE

(b} Mailing address of limited ligbility company:

(Note: MAY BE POST OFFICE BOX)

BOULDER, CO 80301
December 3, 2012

M120000068698
3. Date of filing/registration in Florida 4, Document number
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5. (a) Repgistered Agent and Registered Oifice shown on the records of the Florida Depl. of‘@ic: = __ﬂf
. T i_{_. "o a1
Registered Agent: NRAI Servicas, Inc. A=
. {7 -
Registered Office Address: 1200 South Pine Island Road ¢z & 117
BT = S
Plantation, Florida 33324 =t
: X *
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{b) Enter nzme of NEW Registered Agent and/or NEW Registered Office address: B
NEW Registered Agent:

National Corporate Research, Ltd., Inc.
NEW Regisiered Office Address:

155 Office Flzza Drive
MUST BE FLORIDA STREET ADDRFESS)

Takahassoo

L 32301
If the limited {iability company is not organized under the laws of the State of Floridy, it is hereby

canfirmed that after the change or changes are made, the Florida street address of the registered ofTice
and the business office of the registered agent will be identical, Or, in the case of a Flundy limited
liability company, i3

by confirmed that the change(s) was/were authorized by an affirmative vule
of the membegs ol the dimited liability esmpany or as otherwise provided in the articles of organization
on operatig-ae ke Timited liability company.
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Signaturs ol o m“b‘ér or enthosized represEatanye of & member

NV Drmne

Printad ar typed name of signes

I hereby accept the appm‘ntme;ﬁ as reﬁl‘.\‘ler.{f.agenr fnd agree 1o get in this capaeity. 1 further agree to
Coﬂ[i y with [_F provisions of all stqqules relative ro the proper and complete perforinante of my duties,
a am fam iar with and deeept (ne obligations of my position as regr.s'zfre: agen{ as provided for in

{;.? ter BUY, F.8,_Or, if Ih’s dopument Is ‘%"7 J1éd 16 merely reflect’a change in the regl lfg-er affice
adedress, { Ize::eﬁy Eanftvn that the {imited fiability company Was bees notified in writing 8f this ehiinge.
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INHS 18 {02/08)

Lucy Rose, Assistant Secretary

Division of Corporations, P.0. Box 6327, Tallahassee, FL. 32314
FILING FEE: 525.00



