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ORDER DATE February 19,
ORDER TIME 11:42 AM
ORDER NO. 825566-335
CUSTOMER NO: 7353831

CUSTOMER: Ms. Amy Lucas
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APPLICATION BY FOREIGN LIMITED LIABILITY COMP FORAH 1250
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSIN} '{:S* g%\;h ¢ o STATE
FLORIDA S Nj{ASSEE, FLORIDA

PROPERTY ASSET MANAGEMENT SERVICES, L.L.C.
(Name of limited liability company)

Dalaware B
{Iurisdiction of its organization)

This limited liability company is no longer transacting business in Florida and surrenders its
authority to transact business in this state.

This limited liability con%?any revekes the authority of its registered a%gnt to accept service on its
behalf and appoints the e;?artment of State as its a%tent for service of process based on a cause
of action arising during the time it was authorized to fransact business in Florida.

c/o Chad Asarch, 2000 8. Coloradoe Boulevard, Tower Two,
o {Matling address)

Suite 2-1000, Denver, CO BD222
(City/State/Zap)

The limited liability company agrees to notify the Department of State in the future of any change
in its mailing addréss.

(Signature of member or authorized representative of a member)

Chad Asarch
(Typed or printed name of signee)

Filing Fee: $25.06



