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COVER LETTER

TO:  Registration Section
Division of Corporations

1700 RINEHART LAND 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:

Panayes ). Dikeou

Name of Person

1700 RINEHART LAND LLC

Firm/Company

1615 Califormia 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:

@ $25 Filing Fee U $55 Filing Fee & Certified Copy

ENHSI18 (2414)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuent 1o the provisioms of se

submits the follencing statement i order to

ctioms BUS.UI4 ap 8030116, Florida Starues. the undersigmed limited Liubilit: compam
change its regisiored office or registered agent, or both. i the Swe of Floridu,
. Lo L 1700 RINEHART LAND LLC
b, Name ol the lintited liability company: ' ‘
1700 RINEHART LAND LLC
2. (a)

Frincipal ullice address o Bmiled linbiliy compasy

(by
Mailing wldeess of limited liohilily company
{Negg; MUST BE STREET ADDRESS) (Nugey MAY BE POST QU FICE BON)
1615 Calitorma Street. Suite 707
Denver, CO s0202
042712008 MOMIOOO0 | 260
3 Date of Mliny/registration in Florida 1, Document number
- James . Hoctor
()
Rogistered Agent ane Registered Ofice shown ua the recurds of the Florida Depl. of State:
Lowndes
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
215N Eola Drive
(rkando L, 32801
) FL
Jeffrey S Weiss, Bs
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Enter nume v NEW Repistered Agenl and/or NEW Repiviered Oige pildress:
Garganese, Weiss, D'Agresta, & Salzman PoA.

NEW Repialered Ofice Address:

111N, Orange Avenue. Suite 2000
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32802-2673
.FL
I the Thimited lizbility company is not vrganize
change or changes are made. the Florid
agent will be identical, Or.i
was/were autl

d under the laws of the State of Florida. it is hereby conlirmed thal atter the
a street address of the registered office and the business oftice ol the registered
1 the case of a Florida limited liability company, it is here
rized by an at
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Tirmatise vote of the members of the limited liabilin compam of as othersise provided in
fon ar the wperating agreement of the limited tabitiy company.
f\‘igf(;ﬁyn: al' ¥ mermber o7 auitorized repfesentsive ol a meipter

e

Panayes 1. Dikeow, Manager
<
UTE L TR n'j.'f',\h‘-"t‘tf oLt und uyree
wjotive to e /:m/lcr e complete po
oy oty registered ay
1 the regisiered a_r_h
T,

! rlormanee of
el aas proncicled 1o

by continmed that the changets)

Meinted o7 i pal name ol signee
fo aet i s cupaciiy,

gor in Chapter 805 F.5. Or,
ice dedross. Fhoreby confirn it the

1 frother agre o copdy with the
mv duties, cand o fumitiar u‘i.'fr el wecept
it this Jdexcimrent ix heiny filee
Jimited liahitin: compuany hus boen

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



