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

- ! .
F.E:zda Statutes, the ungdersi o ey

ctionr §08.416 or 608.508, 3
nge its regroiered gffice

isi ¥
%ﬁg?ymcg: “3%;? Zﬁim-'ﬁ?’mq{ a?lowr‘mg Statement (n order o ¢
agent, or ba.gx, in the State of Fiovida.
1. The name of the limited liability company is: Smith Property Holdings Aveatura B L L.C.
2. The mailing address of the lizoited Hability company is : 9200 E Panonama Circle, Epglowood, CO #0112 .

a. -
12/16/1899 ‘ - M3%2000002005
3. Date of filing/registration in Florida 4. Document pumber
5. The name of the registered sgent and the vegistered office address as shown on the records of the

Florida Department of State:
Carporation Servics Company

ame

1201 Hays Styest

Address

Talfabasses, FL 32101
City, State and Lip

6. The name =nd address of the new registered agent and/or office:
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€ T Corporation Sysem
Nams

" 1206 South Pine Island Read
Flodda street address (P.O. Box NOT accepiable)

»
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" Plagmiion FL 33324
City, State and Zip

1f the limited liabilicy compeany is not organized under the laws of the State of Florida, it js hereby
confirmed that aRer the change or ch.v:égcs are made, the Florida street address of the registerad office

and the business office of e registered agent will be identical, Or, in the cace of a Florwda limited
lishility company, it is hereby confirmed that the change(s) way/were authorized by gn affirramive vote of
the membets of the limied Lability company or as otherwise provided in the articles of organization or

the Zpa:ﬁ_ng agreement of the limited Liability company.
igneTile 572 member or sulhorized represepntihve of 2 mertarr)
Chyisteg Vianols, Vies Presjdapt :
(Printed o¢ typad pame of signac) - _
istered agent and agree 10 act in this cgpagity. I further agree 1o

£ hereby accept the appointrment as re
gfam of all mxmf eldtive fo the proper and compiete performarice of my dutfes,
t 4z provided for in

co Ily wigh r.l_ prmgh ny siam lr &

am fomiligr with a epl the ooligations of m itign a3 registered g,
Chapter 508, F.S. Or, if thsgc:fogungcn_: is ’f_ei;q ﬂfgd . gg’m@ rgﬂecr% cﬁm ¢ in the regisiered office
address, { hereby carglzp ymrrhe limited liability company Has been notified in writing of this change.
Lo~

cTC i :
orporxtion m
Gignawure ofLegistersd Ageaty L
Division of Carporatipus, P.O. Box 6327, Tallahassee, FL, 32314
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