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o COVER LETTER

TO:  Registration Sectien
Division of Corporations

D 1700 OWENS ROAD 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 all correspondence concerning this matter to the following:

Panaves J. Dikeou

Name of Person

DQ 1700 OWENS ROAD LLC

Firm/Company

1615 Califomnia Street, Suite 707

Address

Denver, CO 80202

City/State and Zip Code

mschooner@dikeou.com

E-mail address: (lo be used lor future annual report notification)

For further information conceming this matter. please call:

Mary Schooner 303 825-9192
at ( )
Name of Person Area Code & Daytime Telephone Number
Maijling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL. 32303

Eaclosed is a check for the following amount:
w $25 Filing Fee O 355 Filing Fee & Certified Copy

INHS18 (2/14)



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

Pursuunt to the provisions of sections 603.0114 or 603.0116. Florida Statuies, te undersigned limited liahiline company
submirs the jollowing statement in arder to change its registered oflice or registered agent. or both, in the State of Florida,
[

. Lo e 7 WENS ROA
Name of the limited liability company: DQ 1700 OWENS ROAD LLC
' () 0Q 1700 OWENS ROAD LLC

(n
esy ol bmited liubility company:
[N . ]

BE ST T ADDRESS)
16135 Califarmia Steeet, Suite 707

Mailing addeess o fimited liabifin compuny:
INotg: MAV BE POST QFFICE BOX)
Deaver, CO 80202
05.08- 2007 1.0700004891 3
3 Date ol filingfregistration m Florida 1. Document number
- Jumes ) Hoetor
3, (a)

Regintered Ageni and Registerad OfFice shovwn on the recurds of the Plorida Deot, o $tate:
Lowndes

Registered Oee Address (MUST BF FLORID A STREET ADDRESS]
215 N Fola Drive
— 3
Orlando Fl 12801 1r0 =
AR —r -
LA 11
) Jeflrey 8. Weiss, £5q :’E}‘ ' Cz.'—' I
P
Enter name of NEW Regiviered Agent andror NEW Begistered Offige address: w0 {
[ 9500
AR m
- Mo O
Garganese. Weisy, D'Agresia. & Salzman PA, - = U
"
NEW Registered O1hee Address: 'I"C; e e
L™
11 N. Orange Avenue, Suite 2000 a'r'i o
>
Orlando I2802.287}
- . FLL

change ur changes are made. the Florida sireet address of the registered oftice and the business otTice of the registered
M. was/were aythoris
\ the articl

apent will be identical. Or. in the cuse of'a Florida limited liabiliy company. it is hereby confirmed that the changets)
sd by an affirmative vate aof the members of the limited liability company or as otherwise pravided in
< of uiaitization or the operating agreement of the Himited lability compaay.
, \
| Q| Y A G kR
Sib\{:um‘\st‘u member or autharlzed representative ot a member
5 .
LOeqiMgeept Hhe appoitimet! ds registor
f TN O
i

Printed or 1vped name of signee
o agent amd agree o act i this capaciy.
) igll statites reluative to the progpe
¢ obligetionNof my pedtion as registered ¢
eI,

If the limited liabilits company is not organized under the lass of the State ol Flonda, it is hereby contirmed thal after the

Panayes J.Dikeou, Manager

[ furtlwr agrey to rum{:l_r with the

v nned complele performance of m dutics, and 1 am familivr with and ceeept

a4y prrovided for in Chapaer 6113, F.5 th if this deocument i being filee

ety it the registerad rgbrn' adidross, 1 hereby confirm that the limived liahitity company has been
it clange,

natiife olegisterpd Agen

Division of Corporationse P.Q. Box 6327s Tallahassee. F1. 32314
INHS 18 12014)

FILING FEE: $25.00



