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

Pursuani to the provisions of sections 605.0114 or 605.0116, Florida Swatutes, the nndersigned limited liabifity company
subniits fheﬁ;“()“qng KStatemen! in order 10 C}]a”ge iy ]'ggfj!{_’f'(,‘[{ (J.ﬁf(,‘l! or re ifetered IJ_E,’L’II[, o b()fh. n the State Of}'.!()}'l.l!(-l‘

USA PARK LLC

1. Nane of the limited liability company:

2 () USA PARK LL.C (b)
Mailing address of bamited lisbitity company:

Principal office address of limited liability company:
(Nore: MUST BESTREET ARNDRESS) (Note: MAY RE POST QFFICE B

1615 Califiunia Strect, Suite 707

Denver, CO 80202

07/11/2008 MO8000003257
3. Datc of filing/registration tn Florida 4, [Jocument number
James ], Hoct
5. (@) o
Registered Agent and Registered Office shown an the records of the Florida Bept. of State:
P ~3
towndes 3
Regisiered Office Address  (MUST BE FLORIDA STREET ADDREYY = ‘1‘}1
215 N Eola Drive c ez
3o
Orlando ., 32801
FL _ -
- =1 v ¥l
[} -
- Ll 2 L
leffeey S, Waiss, Lsq L e
= L2
- [a]

(b) R
Cnter neme of NEW Registered Apent and/ov NEW Registered (ffice address:

CGarganese, Weiss, D'Agresta, & Saleman IMA.

NEW Repistered Office Address:
111 N. Orange Avenue, Suite 2000

Orlando ‘ FLBESOZ-ESH

If the limited liability company is not organized under the laws of the State of Florida, it is hercby confirmed that after the
change or changes arc made, the Florida street uddress of the re istered office and the business oflice of the registered
apent will be identical. Or, in the case of a Florida limited iiabiﬁly company, i1 is hereby confirmed that the change(s)
was/were authorized by un affirmative voie of the members of the limited Hability company or as ollerwise provided in

jon orfthe operating agreement of the limited liability company.

the urtic{ics of, organizal !
\] g‘ ) L ! )i g . John Dikeouw, Trustee -
Printed or typed name of signee

Signamrcj‘f“a shember or authorized representative of a member

! hereby decept the appointment as registered agenl and agree 10 act in this capacity. 1 further agree o comply with the
isionyafall statutes relative 1o the proper and complele performance of my dulies, and L am ﬁmuhar with and aceept
1.8 Or, if this document is being filed

1y position us registered agent as provided for in Chaper 603, I°.5. Or, if this
Xhange in the registered office address. [ hereby confirnt that the limited Tiabifity company has bden

)
notiffed in Wyiting of this chunge.

:;Md Agen
Division of Corporationse P.0O. Box 6327 Tallahassce, FL 32314

FILING FEFE.: $25.00

INHS 18 (2/14)



COVER LETTER

TO:  Registration Section
Division of Corporations

USA PARK LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enciosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

John Dikcou

Name of Person

USA PARK LLC

Firm/Company

1615 California Swreet, Suite 707

Address

Denver, CO 80202

City/State and Zip Code

mschooner(@dikeou com

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

For further information conceming this matter, pleasc call:

Mary Schooner 303

at {

825-9191
)

Name of Person

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

# 325 Filing Fee

INHS18 (2/14)

Area Code & Daytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Strect, Suite 810
Tallahassee, FL 32303

U $55 Filing Fee & Centified Copy



