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~— COVER LETTER

TO:  Registration Section
Division of Corporations

PJD PROPERTIES LLC
SUBIJECT:

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. Dikeou

Name of Person

PID PROPERTIES LLC

Firm/Company

1615 Califomia Street, Suite 707

Address

Denver, CO 80202

City/State and Zip Code

mschooner@dikeou.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Mary Schooner 303 825-9192
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:
@ 525 Filing Fee Q §$55 Filing Fee & Certified Copy

INHS18 (2/14)



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

Pursuant 1o the provisions of sections 8030114 or 6050116, Floride Staties., the urdersigned limited liabiline comgrany
submits the following stateatent in order to change its registered office or registered agent, or hoth, in the Stare of Florida,

R . s PiD PROPERTIES LL.C
I.  Name of the limited liability company: E 5

PID PROPERTIES LLC .
2. (@) (b
Ulinnited diabiliy company:
STREET ADDRESS)
615 Califomia Street, Suite 707

Mailing address af Emited liabilin compan:

(Notg; MAY BE POST QEFICE BON)

Denrver, €O 80202

(05:09:2002 AMO2000001 261
3. Date of filing/registration in Florida 4. Document number
- James 4, Hoctor
5. (a)

Repisterad Agent and Registersd Orlice shown on U records of the Florida Depl, of Siae:

Lowndes

Registerad Otiee Address
2E5 N Eola Drive

Orlande Fi 2501
o S
(b JetTrey 5. Weiss. Esg ;c -
e o —— »o & i
Fnter name of SEW Registeped Agent ood/or NEW Regisiered Office nddress: o ol Lo L
>, x —
| 5 B —
Garganese, Welss, D'Agresta, & Salzman £.A. r‘ﬁf-; ro l
Mg t l 1
NEW Regivered O1ice Address: T g
n ——
111 N, Orange Avenue, Suite 2000 rc_;, ol < [—-‘
= -
Lo Nl w
Orlando g 128022873 e

If the limited liability company is not organized under the laws of the State ol Florida. it is hereby contirmed that afier the
change or changes are made. the Florida street address of the registered office and the business oftice of the registered
agent will be identical. Or. in the case of a Florida limited hability company. it is hereby contirmed that the change(s)
m wasiwere authygrized ps an affiemative vote of the members of the limited Hability company or as othersise provided in
\. the arliclcsiﬁ‘ LOrRANIZ g‘(‘m or the opermting agreement of the linited lability company.
‘ Ao e, " -

. uﬂ@?%(;f)\ Panaves J. Dikeou. Manager

Signdine of smeber or suthorized refresentative of'a membee
{

Printed or 1 ped name ol signe

{ horeBy accept the appainianent as registered agemt and agrec to act in this capacitv, | further agree o <'rrr;rl1{\' with the
Jreovisions of all stattites relative wo e proper ditd complele pertormance of iy dutics. and { an, it with ad aeeept
ol s of my position as registered agent as provided por in Chapter 6003, FS. O, ifthis doctment is heing piled
Chege ;'n the registored office address. Therehy confirm thar the linited Tiabiliny company has heen
wilps change.

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $15.00

INFININ (2434



