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COVER LETTER

TO: Registration Section
Division of Corporations

1700 RINEHART 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:

Panayes J. Dikcou

Name of Person

1700 RINEHART LLC

Firm/Company

1615 Califomia Street, Suite 707

Address

Denver, CO 30202

City/State and Zip Code

mschooner@dikeou.com

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

For further information concerning this matter, please call:

Mary Schooner 303 R25-9192
at )]
Name of Person Area Code & Daytime Telephone Number
Mailing 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

Enclosed is a check for the following amount:

W 825 Filing Fee O $55 Filing Fee & Centified Copy

INHS18 (2/14}



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

Pursuant to the provisions of sections 8030114 or 8630116 Flarida Statutes. the wndersigned fimited Habifiny congpeon

swhmits the following statement in ovder (o change its registered office or registered agent, or hoth, in the Srate of Floride,

700 RINE T LLC

Name of the limited liability company: | 700 RINEHAR ¢

. 1700 RINEHART LLC
(al

o

Principal oflice addresr of limied lshilily company:
(Nptes MUY “STRELT ADDRESY)

(b)

Mailing address o limited Hahility company:

{Now: MAY BE POST QFFICE BOX)
1615 Catitommia Street, Suite 707

Denver, CO 80202

0471672003 LLOROOGDIRALT
3. Date of filing/regisiration in Florida 4 Docuntent number
< James J. Hoctor
ao(a

Rugistered Agent and Repistered Ofice ahovwn un the reconds ol'the Flerida Dept. of State:
l.owndes

Registersd Cles Aduness

A >k NSTREET ADDRENS, —t )
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115 N Eola Drive lr'_'_-'_ -
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Orlando Fl 32801 iT;" = ——
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(b Jeffrev S, Weias. Esg mMc o ‘ i1
Enter name of NEW Registered Agent andior NEW Regiviered Uffice address I = { i
Ly ™~
o= Py
. e 235w
Garganese, Weiss, MAgresta. & Salzman P AL S
b
NEW Rugistered Oflice Address:
111 N, Orange Avenue. Suite 2000

QOrlando

[l 324022873

If the limited liability company is nat organized under the laws of the State of Florida, it is hereby conlirmed that atter the
change or changes are m

ade. the Florida street address of the registered office and the business oflice ol the registered
agent will be identical. Or. in the case of a i

orida limited liability company. it is hereby confirmed that the changets)
[\ was/were authorized by an alfirmative vote of the members of the limited liability company or as utherwise provided in
D the urtid{i \orpatigfion or the operating agreement of the limited Liability company.
\ [ s -~

2 },{_Aﬁ,{‘-ﬂm( Panaves ). Dikeou. Manager
$ihpature i'l':‘u‘mcmhcr ar anthorized representatise ul'{_)numhcr
[ herehy wee

provisions
the oblip
Il niere
notifivd,

Printed o typed name of signee

waimment ay registered agent wnd agree to ot in this capacin

wive to the proper and complete performance of my duic

v Phisiti s registere uﬁym as provided for in Chapae
e igdihe registered of

Jof

L further agree fo comple with e
«, emaed { am Jumitior will: aned ucvepd

605 F.S O it this document is being fited
ice addross, Thereby conjirnt tn the limit

s licihiline campxany has been
Nignat uW‘iN@(ﬂl

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
INHSTE (2714

FILING FEE: 825.40



