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COVER LETTER

TO:  Registration Section
Division of Corporations

RIISA 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:

Paraves I. Dikeou

Name of Person

RIISA LLC

Firm/Company

1612 California Street, Suite 707

Address

Denver, CO 80202

City/State and Zip Code

mschooner@dikeou.com

E-matl address: (10 be used for future annual report notification)

For further information concering this matter, please call:

Mary Schooner 303 §25-9192
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. FLL 32303

Enclosed Is a check for the following amount:
@ $25 Filing Fee Q 355 Filing Fee & Certified Copy

INHSI8 (2/14)



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

Pursuant 1o the provisions of sections 003 0113 or 6030116, Floride Statutes. the wndersigned limited fiabiline company
submits the following swatement in order to change fts registered office or registered agenm, or both, in ihe State of Flovide,
[.  Name of the limited liability company:

RISA LIC
RISA LLC
2 {a)

(b}
Principal ulive sddress of limited lishility company Mauiling address of [mited bability company:
Y "BESTREET ADDRESS) (Note: MAY BE POST OFFICE BUX
1615 California Streer, Suite 707
Denver, CQO 80202
(06:24:2002 MAO3000003180
3. Date of filing/registration in Florida 4, Docwment numaer
5 James J. Hoctor
Repistered Agent and Registered Office shosn o the revords ul' the Florida Dept. of Stawe:
Lowndes
Registered Offive Address
213 N Eola Drvve
(-]
Orlando . 32801 e ]
. FL ‘el -
cc ¢ o™
b Jeffrey 8, Wetss, ag i % -
(h) 3. - -
Fater name of NEW Regivtered Agent andoor NEW Registered Office address %7' ™~ r
m
. [ g Yot -© rrl
Giarganese, Weiss, D'Agresia, & Salzman PA. ',ﬂ‘“-‘- x G
S
NEW Registered Otlice Address: o .
) . 27, A
111N, Orange Avenue. Suite 2000 Se
pd
Orlando €l 128022873

I the fimited liabilitv company is not urganized under the laws o the State of Florida. it is hereby confirmed hat atter the
change ar changes are made. the Florida street address of the registered office and the business olfice of the registered
\\ wasiwere apthog

agent will be identical, Or, in the case of a Florida limited fabilits company. it is hereby conliemed that the chanpets)

jzed fan affirmative vote of the members of the limited fability company or s atheewise provided in

the articles 1datidp or the operating agreement of the limited liabitiny company.
| W

\Sﬁﬂ—ﬂ!‘(}?—-—;\

2Lt FAASACE R
Sighinge ul'u\_uh.'mhcr or authoriscd representative of a mesber

Panayes §. Dikeou. Manager

wgtcvept the appointment ax registered agent and agree
Sl statutes refative 1o the pro

et act B this capacitye, | fiarther agree fo comple with the
Tw' aed counplete perfo /
of Ay position gy regisiered agent as provided for i
P chanee i the registered office wddress, here
thes chunge.
-

rovapee of my digies, and f oo Fomilior with and aceept
Chapter 6113,
‘iigu:mchm

Printed ar typed name ot signee

ey,

O, if this decrment is being file
Ay contiem that the timired tiahility company has been

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEFE: S25.00
INHSTR (2140



