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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGTSTERED AGENT O'R BOTH ¥FOR
LIMITED LIABILITY COMPANY

Pursuam 1o the provisions of sections 6030114 or 603.0816. Flovida Stanues. the undersisned linired Habifite company
sthmits the folowing statement in ardver to chunge ity registered optice or regisiered agent, or hoth, i the Seate of Floridu,

PALM COAST LLC

Name of the limited liability company:

(hy
Mailing address at timited lindiliy company:

N PALM COAST LLC
23
Principal oflice addsess of linited Hability compans:
: STBE STREET ADDRESS) (Nogg: MAV BF POST OFFICE BOX)
1613 Califamia Street, Suite 707
Derrver, €O 80202
02725.2007 LOTO0H22742
i Date of flingfregistration in Florida 4, Document number
o James I, Hoctar
IRT ]
Registered Agent and Registersd Oltice shosn an the revords abthe Ularida Dept. ol Se

Lowndes
Registered (HTice Sadress  (MUST BE FLORIDA STREET ADDREYS)
M~
215 N Eola Drive =
N . ~
Orlando 1O == -
. !l :—-: r s
Terfrev 8. Weiss, s ro -
- (b) B H - >.?
Eoter name of NEW Registered vgent andior NEM Regivtered Offige mddress e .
S e
=
(= o)

Garganese, Weiss, D' Agresta. & Salzman PA,

NEW Registersd Ulfier Address.
FHI K. Orange Avenue. Suite 2000

Orlando A2¥02-2873
L
If the linited liability company is not arganized under the Jaws of the State of Florida. it is hereby continmed that atter the
change or changes are nade. 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 Florida limited tiability company. itis hereby confinmed that the change(s)
HGNzed by an atfirmative voic ot the members of the limited liability company or as otherwise provided in

\--the articfes o '&-Qnizalion or the operating agreement of the limited liability company.
\ %

\J IJ M ﬂ\:('-(f:*(f_'l Panaves J. Dikeou. Manager

Iisted wr iy ped pame of signee

’

Sig::ﬁ;mﬁﬁ'a member o aulhotizod represeniztive ol member
et the appointment as registered agent and ugree 1o act in His Cupiciiy. - ! ;
{ stutetes refagive to the proper and complele perfornance of iy ehuativy. anted { am Jumilior with end vevept
my position as registerd agent ay provided for in Chapter 805, F.N, 0r, § “his document i being fifod
-hu;n‘w ;’u the revistervd offive address. hereby contirm thar the limited Tiahiline compuany has been
IPs Cledngle,

\ Swwasfwere o

[ further ugree to cmu;)l_r with the

ned e Wit o

AN
Siganum
Division of Corporationss P.). Box 6327e Talluhassee, FL 32314
FILING FEFE: 825.00

INHSTE (2014




TO:  Registration Section

Division of Corporations

PALM COAST LLC
SUBJECT:

COVER LETTER

Dear Sir or Madam:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Panayes J. Dikeou

Name of Person

PALM COASTLLC

Firm/Company

1615 California Street, Suite 707

Address

Denver, CO BO202

City/State and Zip Code

mschooner@dikecu.com

E-mai] address: (10 be used for future annual report notification)

For further information concemning this matter, please call:

Mary Schooner

303 815-5192
at {
Name of Person Area Code & Daytime Telephone Number
Mailing Address:

Registration Section

Division of Corporations
P.O.Box 6327

Tallahassee, FL 32314

Enclosed is a check for the following amount:
W@ 325 Filing Fee

INHSI18 (2/14)

Street Address:
Registration Section
Divisicn of Corporations
The Centre of Tatlahassee

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

0 $55 Filing Fee & Centified Copy
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