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COVER LETTER

a

TO:  Registration Section
Division of Corporations

DIKEQU REALTY LLC
SUBJECT:

Name of [.imited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registercd Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

John Dikeou

Name of Person

DIKEQU REALTY LLC

Firm/Company

1615 Califarnia Street, Suite 707

Address

Denver, CO 80202

City/State and Zip Code

mschooner(@dikeou.com

E-mail address: (10 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:
@l $25 Filing Fee O $55 Filing Fee & Centified 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 605.0114 or 805.01 16, Florida Statwtes, the undersigned limited livhilin: compuny
submits the following statement in order 1o change its registered office or registered agent, or both, in the State of Floride.

. . s E AL
I. Name of the limited Tiability company: DIKEOU REALTY LLC

DIKEOU REALTY LLC

2. (a) (b)
Principal office address of limited liability company: Mailing address of limited ligbility company:
(Nogg: MUST BE STREET ADDRESS) (Nore: MAV BE POST OFFICE BON)
1615 California Street, Suite 707

Denver, CO §0202

05/232005 MOSOOOD02758
3. Date of {iling/registration in Florida 4, Document munber

J s J. Hoct
5 (a) ames clor

Registered Agent and Registered Olfice show on the records af the Florida Dept. of State:
Lowndes

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
215 N Eola Drive

Orlando 32801 ~

L =

| 2pnt)

Jefitey S, Weiss, Esq ‘=
(®) S
Enter name of NEW Regiviered Agent and/or NEW Registgres Office address: . ey
Garganese, Weiss, D'Agresta, & Salzman PA. -3 L
—- s

NEW Registered Office Address: )

111 N. Orange Avenue, Suite 2000

A A
AR

Orlando Fl 32802-1873

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

was/were aythorized by an affi mative vote of the members of the limited lability company or as otherwise provided in
the arlicles‘\%\f tianizatioh.or he operating agreement of the [imited liability company.

] i X
A /l/\ t/ "\/\../\\ John Dikeou, Manager

Signature of pmember o autharized representative of @ member

Printed or ryped name of signee

I hereb dunt The appointment as registered agent and agree i act in this capucity. 1 further ugree to comply with the
provigs { statres relative to the proper and compleie performance of my duties, and Lam Jamiliar with and aceept
the opli

gy position as regixtered agent as provided for in Chaprer 605, F.S. Or, i this document is being JSiled
10 mpreh\s6fleck a change in the registered qﬁi{:e acddress. 1 hereby confirn thai the limited liability company has heen
noiflied i wririlg ofvin's change.

Signutume A Regisiered Agent

Division of Corporationse P.O. Box 6327 Tallahassee. FL 32314
FILING FEE: $25.00

INHSIR (2/14)



