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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: 605 18th Ave LLC

Name of Foreign Limited Liability Company

Decar Sir or Madam:
The cnclosed application, certificate and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

SADIE SMELKER

Namic of Person

WP FAMILY OFFICE

Firm/Company

2719 E THIRD AVE

Address

DENVER, CO 80206
City/State and Zip Code

kt@iwpfo.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call;

SADIE SMELKER ar( 720y 3365414

Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:

Registration Section
Division of Comarations
P.O. Box 6327
Tallahassee. FL 32314

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Strect. Suite 810

Tallahassce. FL 32303
Enclosed is a check for the following amount: N/A—( See Q;\'\'O.Q(@& \CZ)\‘*(G('B
JJ825 Filing Fee O $30 Filing Fee & 00 $55 Filing Fee & O $60 Filing Fee,
Certificate of Status Ceruified Copy Certificate of Status &

CR2EOSS (W15)
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Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 24, 2024

SADIE SMELKER

IEP FAMILY OFFICE
2719 E THIRD AVENUE
DENVER, CO 80206

SUBJECT: 606 15TH AVE LLC
Ref. Number: M22000000213

We have received your document for 606 15TH AVE LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A certificate or a document of similar import evidencing the amendment must be
submitted with the application. The cerificate should be authenticated as of a
date not more than 90 days prior to delivery of the application to the Department
of State by the Secretary of State or other official having custody of the records in
the jurisdiction under the laws of which it is incorporated, formed, or organized. A
translation of the certificate, under oath or affirmation of the translator, must be
attached to a certificate which is not in English.

if you have any questions concerning the filing of your document, please call
{850) 245-6000.

Neysa Culligan
Regulatory Specialist III Letter Number: 024A00013733

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (14 must be completed)
i.

Name of limited liability Company as it appears on the records of the Florida Department of
State: 606 15th Ave LLC

Enter new principal office address, if applicable:

{Principal office address
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Enter new mailing address, if applicable: i, o » IR
(Mailing address - E —
MAY BE A POST OFFICE BOX) —. v -
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GRS
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2. The Florida document number of this limited liability company is; 122000000213
3. Jurisdiction of its organization: DE
4. Date authorized to do business in Florida: 0170472022
SECTION 11 {5-9 complete only the applicable changes)

. s 605 18th Ave LLC
5. New namw of the limited liability company: nve

{must contain ““Limited Liability Company. =™ *L.1.C.." or “LLC.")

{(If name unavailable. enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the aliemaie name. The altermnate name
must contain “Limited Liahility Company,” "L..L.C." or "LLC.™)

6. tf amending the registered agent and/or registered officer address on our records. enter the name oi' the new
registered apent and/or the new regstered office address here;

Name of New Registered Agent:

MNew Registered Otfice Address:

Emter Florida Streer Address

. Florida
Ciry

Zip Code
New Registered Agent’s Signature 11 changing Registered Agent:

! hereby accept the appoiniment as registered agent and agree to act in this capacite, | further agree to comply with
the provisions of all starwes refative o the proper and complere performance of my duties, and T am fumiliar with
and aceept the obligations of my pasition as registered agent as provided for in Chapeer 605, F.S. Or. if this

document is being filed 10 merelv reflect a change in the registered office address, 1 hereby confirm thae the limited
fiahility compam has been notificd in writing of this change.

[f Changing Registered Agent, Signature of New Registered Agent
3




7. If the amendment changes the jurisdiction of organization. indicatd new jurisdiction:

8. If the amendment changes person, title or capacity in accordance with 605.0902 (1 }{¢). indicate that change:

Title/ Capacity

Name Address Tvpe of Action
OAdd
CiRemove
OAdd
ORemove
OAdd
CRemove
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9. Attached ts a certificate. if required: no more than 90 days old, evidencing the

CRemove
aforementioned amendment(s). duly authenticuted by 1he official having custody of records in the

Jurisdiction under the law of which this colity js organized.

—

<
L e O

Sigriature of the authonzed represceniative

KYLE TAYLOR

Typed or printed name of signee

Filing Fee: $25.00
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "605 18TH AVE LLC" IS5 DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE NINETEENTH DAY OF MARCH, A.D. 2024.

3. 7 Jufirey W, Bulioch, Becrvtery of Siste
o \)

Ao gy

5189851 8300
SR# 20240903906

You may verify this certificate online at corp.delaware.gav/authver.shtml

Authentication: 203056808
Date: 03-19-24




STATE OF DELAWARE
CERTIFICATE OF AMENDMENT

I Name of Limited Lisbility Company: 606 15th Ave LLC

2. The Certificate of Fonnanon of the limited hab:hty company is hereby amcnded
as follows:

New name of the limited llability company is 605 18th
Ave LLC

IN WITNESS WHEREOF thc undcrslgned havc cxccuted th:s Cemﬁcate on
the 31‘5 . dayof . Marei _,AD. o2,

VR Authorized Person(s)

Name:Kyle Taylor

Print or T)}'pe

Sate of Delanare
Secretary of State
Divistan of Corporations
Delvered  08:30 AM 122972022
FILED 08:30 AM 1212972022
SR 10224403619 - Flle Nomber 5189851



