—_— | Z& 3
Afflm{g ﬂmﬁ!:rare Cenfpr ’ ’3
875 NORTH ALAFAYA TRAIL -?{V } Ecke
oRLANDO, FL 32822 L TALL
{Address)
fAddress)
(City/State/Zin/Phone #)

] Pickup

[]war 7] mar

(Business Entity Name)

{Document Number)

Certified Copies

Certificates of Status

Special Instructions to Fifing Officer:

AL}

Office Use Only

020000 /3¢

JAN -7 PB—OB

R

000043731550

LA DE~-01008--013  +25.00




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

" Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order {0 change its registered office or registered
. agent, or both, in the State of Florida.

I. The name of the limited liability company is: A vigus LLC

T
2. The mailing address of the limifed liability company is : ‘ oA ( C.‘) %(’Di\t @\(tf\ D e
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3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:
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If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier the change or chﬁcx:iges are made, the Florida street address of the registered office
and the business office 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 authorized by an affirmative vote of
the members of the limited hability company or as otherwise provided in the articles of organization or
the operatin f the limated Hability company. ]

atire of 3/meriber or aunthofized represgatlive of a member)
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(Printed or typed name of signee)

I hereby accept the appointment as registered agent gnd agree to act in this capagity. I further agree to
cony ?y"}:w i tf_e proyg‘?ons of. a’ﬁ starug refaﬁvg to t%e prger and complete grjgr%anéﬁe[ o/%mf uties,

and [ am familiar with and decept the obligations of my position istered agent as provided for in
C'ﬁpter 08, F.S. Orif:'cgop went 15, bel, e e : 5L
address, [ b co. that the fimited liability company has been notified in writing of this change.
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Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHST3(10/99) FILING FEE: $25.00



