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COVER LETTER

TO:  Registration Section
Division of Corporations
SUBJECT: G(owvlow\ Avewue Apo-—d- M e nte
Name of Limited Liability Cox%pany
Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

Gevexd  \W; ktor

Name of Person

Bomon _Aveunue Apoctwments
Firm/Company Y

\g148 ~4 & E- smow{, Holl @d oYy
Address
Centenmiad + CO Boo\s
City/State and Zip Code

wi ktov @ cowmcesh. net

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

For further information concerning this matter, please call:

Gecoxd  \likdor 2303 - 523-L42R7%
Name of Person

Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:

A MAILING ADDRESS:
Regisiration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
\0{325 Filing Fee Q $55 Filing Fee & Certified Copy
INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
' LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.01 16, Florida Statutes, the undersigned limited liability
Efbm:}g the following statement
orida.

oor:rany
in order to change its registered office or registéred agent, or both, in the State of
1.

Name of the limited lisbility company:

BYowoun Avewue Aﬁo{lrm%h LLC

N \
2@ 16748-2C E.Smoly HAURd (1 16748-9C E. Swoehy H:ll Rd
Principa office address of limited Iiabih,ty company: Mailing address of limited Iid)ility(oorrpmy:
{Note MUST BE STREET ADDRESS) {Note. MAY BE POST OF FICE BOX}
# oY it oY
Centewniod , CO 800\5 Centenmiol , Co 80015
ol.13. 2013 L 12000009962
3. Date of filing/registration in Florida 4 Document number
5 (a) CT Co((?ofc-‘\‘:om
Registered Agent and Regi std'ed Office shown on the records of the Florida Dept. of State

1200 S. @ine Tsland Rd

Registered Office Address

(MUST BF £ ORIDA STREET ADDRESS)

e
[}
Fr
(o]
E’lo—wbo-{-foh FL 33324 o
=
(b) £
Enter name of NEW Registered Agent and/or NEW Regigtered Offica address _C_D_
REGI STERED AGENTSINC.
NEW Rexisterex] Office Acklress:
%2020 N. (loo\o«(q foint Dave #IS50A
(Tempo- L _33L07

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes

are made, the Florida street address of the registered office and the business office of the registered
agent will beidentical. Or, inthe case of aFlorida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

> A Gevocd Wliltor
Signature bfFa member or Guthorized representaive of a member Primed or typed narme of signee
| her aocepttheag;pdntmerﬂasr istered agent and agree to act in this capacity. | further agreeto with the
rovigt;))ynspf all statutes relativeto t,r%’ pr and corrplgge formance of pggttlé and | am familiar wit gnd
he oblégatlonscf n‘}g position as register (%em r;‘acsjé)rom for in Chapter F.S Or, if this document is
tomerdyreflect a angemthereglstered ice |
n in of this change.

d accent
Or, if th being filed
ress, | hereby confirmthat the limited liability company has been

Bill Havre/Assistant Secretary
urs of Registeted Agent

Division of Corporationse P.O. Box 6327e Tallahassee FL 32314

FILING FEE: $25.00
INHS18 (2/14)



