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COVER LETTER

TO:  Registration Section
Division of Carporations

PALM VALLEY LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return al! correspondence concerning this matter to the following:

Panayes J. Dikeou

Name of Person

PALM VALLEY LIC

Firm/Compuny

1615 California Street, Suite 707

Address

Denver, CO 80202

City/State and Zip Code

mschooner@dikeou.com

E-mail address: (to be used for future annual report notification)

For further information concemning this matter. please call:

Mary Schooner 303
at(

§25-9192
)

Name of Person

Mailing Address:

Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Enclosed is a check for the following amount:

Area Code & Daytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Taliahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

@ $25 Filing Fee = 855 Filing Fee & Certified Copy

INHS I8 (2/14)



LIMITED LIABILITY COMPANY

Piorswamni 10 the provisions of sections 8050114 or 603 0116, Floric
swhmits the following statement in order 1o change its registered offic

la Stutieres, the wadersigned lioited liabiliny company
v or registered agent. or hoth, in the Staie of Florida.

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

1. Name of the limited liabiity company:

PALM VALLEY LLC
5 PALM VALLEY LLC
2. (a)

(b
Principal vilice address ol limited liabilily company:

{Nore: MUST BE STREET ADDRESS)
1613 Califomia Street, Suite 707

Aailing address al limited labilin company:
{Noptg: MAY BE POST OFFICE 80X)

Denver. CO #0202

02:28:2007 LO7000022739
3, Date of filingfregistration in Florida 4. Document number
- James J. Hoctor
3. qa)
Registered Agent ol Registered Otfice shown on the records af the | lorida Vept. af State:
Lowndes
Registered (Oice Saldress
215 N Eola Drive
- 13y -1 ~3
Orlando FL° 28014 ¢ =
. rr-_{- =
I3 —
. Cm [l
Feay @ e . o ' [y '
(b) Jettrey 5. Weiss. Esg = =
Enter name of NEW Regristered Agent and'or XEW Registered Oy niddress )‘-":" o r-
LBle v (A . 7 ! islgre res VAT ~N
mo
‘el ' mee 7O i il
Garganese. Weiss, D'Ayresta, & Saleman P, IR B < O
v - " Lt ~y
NEW Registered Office Address: a- s
E=IA
Lil N, Orange Avenue, Suite 2000 = P
>
Orlando ., AZR02-2873
KL
[ the Jimited liahility company is not organize

d under the laws of the State of Florida, it is hereby conlirmed that after the
change or changes are made. the Florida street address of the registered aftice and the business office of the registered
agent will be identical. Or. in the case of Florida limited liabilits company. it is hereby confirmed that the changes)
\\ was/weraguihfized by an aflinuatise vole of the members of the limited fabilits company
\ the ;m‘?\ < preganization or the aperating agreement of the limited liability company.

X
AN

or as vtherwise provided in
" Ny Panaves ). Dikcou, Manager
; ) e S| fl’m f'k’('" \ - b _ —
'\{\}!’u;uu‘\- ol wawanber or sutherzed !cpru.u:nm%\c ara membwr Prined or 1 ped name ol signet
;y.{_hl‘ weee the appoiminenl ds regtisiered agemt wird agred
gt o efT Srigtes velarive to the proper
ohltt

<t act i this capacite, 1t
e wid complete i
witfent as registered agen

ther agree o comply with ihe
aformatee of my didies, amd 1 Amn_i‘:mrih(.'r u':'f;a and aceept
1 us provided for in Chapter 603, F.S O, g this denument iv being filed

s in the registerad office address, fherchy comirm that the Timited Tiahiliny company has been

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: 825,00
INHSIR (27141



