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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 16, 2016

ASPEN PROPERTY HOLDING 1, LLC
759 BOCAGE LANE
MANDEVILLE, LA 70471

SUBJECT: ASPEN PROPERTY HOLDINGS 1, LLC
Ref. Number: LO6000009486

We have received your document for ASPEN PROPERTY HOLDINGS 1, LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s}:

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Michelle Milligan :
Senior Section Administrator Letter Number: 216A00012725

www.sunbiz.org
Division of Cornorations - P.0O. BOX 6327 -Tallahazsee. Florida 32314



COVER LETTER

TO:  Registration Section
" Division of Corporations

SUBJECT: f\ggen @C\WEMA \\c\!@mas A (e

Name (Lf)mmted Llablllt}(\dompan}

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:
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Name of Person
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Firm/Company
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Addreds
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City/State and Zip Code
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E-nfail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

—
Qeatd oS anae a (AN ) 579- S145
Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifton Building P.0. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
$25 Filing Fee d 855 Filing Fee & Certified Copy

INHS18 (2/14)
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1 to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabili
Fld

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
.mfim the following stagement in order to change its registered office or registered agent, or both,
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office address of limited liability company:
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Date of filing/registration in Florida
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Document number

Scott e (ngham

Registered Agent mnd Registered Office shown on the records of the Florida Dept. of State:

Registered Office Address
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Enter name of NEW Registered Agent andfor NEW Registered Offjce address:
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NEW Registered Office Address:
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Ifthe limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical, Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organiZatién o Perating agreement of the limited liability company. '
S ot ‘\({!H\&Lm N\
Signature of 8 megfiber ofbuthorized representative of a member Printed or typed name of signee
] bereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply wi
Provisr'c%;ns of c%l stamggsorelaﬁve to t.hég? proper a%d c"mﬂ?ﬁ? performance of iy es, gf'ld ! amj%mz’lmr with &Vn‘fc?crr%éggt
the obligations of my position as registéred agent as provided for in Chagptér 655, F.8 Or, i_{ this doctiment is being filed
[y re 253 6_‘]" ?nge %he registered office address, I héreby confirm that the limited liability company has béen
Writing of this change.

Signature of Regisfered Agent

TITTOI A sAa Y 4y

Division of Corporationse P.O. Box 6327« Tallahassee, FL 32314
FILING FEE: $25,00



