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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:"A"}’\dCZS f%% , \EL{G S L)\_

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:

Do leres \/ufnmi

Name of Person

.

NP

Firm/Company
(0F3  KenTonl T
Address
AUuRoRA , CO  FOO!
City/State ahd Zip Code

dyune (TF@_Gna, /- (S~

E-matl address: (to be used for ﬁ:?ﬁ annual report notification)

For further information concerning this matter, please call:

Doloses Nt 2 3(0*/L 2056

Name of Person Area Code & Davtlme 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:

0 $25 Filing Fee QO 355 Filing Fee & Certified Copy

INHS18 (2/14)
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LIMITED LIABILITY COMPANY

Pursuant to the provisions

of sections 605.0114 or 605.01 16, Florida Statutes, the undersigned [imited lability company
submits the following statement in order to change its r\!gmemd affice or registered agent, or both, In tha State of Flurida.

| Name of the limited liability company: \MPAS PROPERTIES, LLC

1073 KENTON STREET
2. (a)

SAMB

®)
Principe! office eddress of limited lisbility company:
(asx: MUST AR STREET ADDRESS)

AURORA, CO 80010

|

Mailing address of lirmited Habrility compery:

(et MAY AR POIT QFFICE SGK)

\
010572009 LOS000005 795 \
3 Date of filing/registration m Flonda 4 Document aumber
5. () JOSHUA GAULT
Registered Agent and Registzrod Office shown on the reconds of the Florids Dept. of State:

4456 TAMIAMI TRAIL #3814

. ~3
2 B
= £ 1
Registered Office Address  (MIST BE FLORIDA STREET ADRRESS) TT F
»i. @
ho 3 m
PORT CHARLOTTE P Rl My &
Y}
®) SEANE.KELLY =t
Enter osme of NEW Regietered Agent end/or NKW Reglsteryd Offics address
ALL COUNTY MEDALLION PROPERTY MGT
NEW Registered Office Address:
2726 OAK RIDGE CT. STE 501
PORT MYERS .FL33WI
i the limited liability is not organized under the laws of the State of Flonda, it is
change or changes mmeﬂmdamad&mofmc

ww’wmunhonzedbyannfﬁrmnvemoﬂhcmanhmofdthted

liability company or as otherwise provided in
themp mam{of the limited liability company.

hereby confirmed that after the
mﬁmaudoﬂiccnndthebmmoﬁceofthcmaed
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

DOLORES YUNKER
Stmm:ohmmhuu representative of s member Printed or typed name of signee
lhereby mmzasregbm'cd [ actmlhhccpacl by with the
?; u&m to!’ ﬁ" of rﬁ«and amil m
ol ol ne:::g%:, e e, Therety conflm

r lhafjlh': ﬁml lzuoamhmw
" |

Divislon of Corporationse P.O. Box 6327¢ Tallahaseee, FL 32314
FILING FEE: $25.00



