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COVER LETTER

TO: Amendment Seotion

Division of Corporutions
SUBJECT: Avalon Global Group, Ino.
Name of Corparation
POCUMENT NUMBER: FOZ000003762

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,
Please return all corregpondencs concerning this mattr 1o the following:

Michae! LuPlace
Namc of Contact Parson

LaPlacs Law, PC
Fim/Compuny

50, W. Montgomery Avenus #335
Address

Rockville, Maryland 20850
Clry/State and Zip Code

Michael@laplacalaw.com
““E-miail 2adress: (o be used for future annual report nofification)

For further infarmation conceming this matter, ploase cal):

Michac] LaPlaca atl 240 A53-9522
MName of Contact Pergon Area Code & Daytime Talephone Number
Enclosed is @ $35.00 check made payable to the Department of State,
Mailing Addresut %nieet Address:
Amendment Section endment Secticn
Division of Corporations Division of Carporations
P.0. Box 6327 Clifion Bailding
Tallahassee, FL 32314 2661 Exceutive Center Circle
Talahassee, FL 32301

CR2E045 ($/03)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
. FOR CORPORATIONS
Pursuant 1a the provisions of sections §07.0502, 817.0503, 607.1508, or 6171508, Fiarida Satutes, this
slatement of chunge 1s submitted for 4 corporation organized ymder the laws of the State of Nevadn
in order & chunga its registered office or registered agens, or both, tn the Stare of Fioride,

1. The name of the corporation: Avaloa (lobal Group, fnc.

2. The principal office address; 2350 N. 34th Street N, S¢ Potersburg, FL 33713

3. The hailing address (if differenr):

4. Date of incorporation/qualification: 07/23/2002 Document number: F02000003762

. The nume and street address of the ourent rugistered agent and registercd office o4 file with the
Florida Department of State: (If resigned, vater resigned)

Richasd L. Stevens

®

16w il

2350 N, 34th ST. N, #110

T

ST. Petersburg, FL 33713

6. The nume and street address of the new repistered ygent (i€ chanped) and /or registared oftice
{f changed):

I

SYVNY
B ALY

C T Corporstion System

e/o C T Corporation Syutent, 1200 South Plag Island Rond
1.0, Box NOT weoepiabic

P
o AL

Plantativa, Florida 33324

The strest address of its raglisterad office and the street address of the business offlce of Iis registered agent,
u#s changed will be identical.

Such chunpe was authorfzed by resolution duly adopted by i1s board of directors or by an officer so
authorized by the board, or #hé corporatan has been netified in writing of the changé.

L 4 .

eekar i uiHa b *

I hereby accept the Intment as regisiered agant and a ta act in thiy capaci
{ rthg' agrceg ta caarg,go with the fmggiam afg all ;ratumss;gfaﬁve o the prapgr a;?t'i canéutete performance
gf my duhies, dnd I am famitigr with accﬁ_pr the vbiigation of rgy {fion as n:%;flrerc wgent, O, ifihis
acument ix bem§ Jiled merely 1o reflect 0 chonge in the regisicre aﬁge address, ] hereby confirm that the
corparation has bien notified in writing of this change.
izl
l L

{f signing on behalf af 2n entity:

Jimena Femandez
_Yice president .
Typed or Fritiad Name_ @nd Asalstant Secretary

k% % FILING FEE: §35.00 * % ¥

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL 10 DIVISION OF CORPQRATIONS, P.O. BOX 6327, TAVLAHASSIE, FL 32314
CR2E045 (8/05)
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