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H22000016152 3
COVERLETTER
¢ 8
TO:  Amendment Section
Division of Corporations

sussect: AVATAR PROPERTIES INC.
Name of Corporation

DOCUMENT NUMBER: 319627

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return ali correspondence concerning this matter to the following:

Mary Castillo

Name of Contact Person

Registered Agent Solutions, Inc.

Firm/Company

Corporate Center One, 5301 Southwest Pkwy, Ste 400
Address

Austin, Texas 78733

City/State and Zip Code

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

For further information conceming this matter, please call:

Mary Castillo a (388 7057274

Name of Contacl Person Area Code & Daytime Telephone Number

Enclosed is & $35.00 check made payable to the Department of State.

it . Street Address:
mion Amendment 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

CRIEQ4S (04713)
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p act in this capacily.
1 further agree to comply with the provisions of all statutes relative 1o the proper and can:fiere pergrrmance
of my duties, and I am ﬁmiﬁar wilh gnd accept the obligation of m j
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant fo the provisions of sections 607.0502, §17.0502. 607.1508. or 617.1508, Fiorida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of _FLORIDA
in arder to change its registered office or registered agent, or boik. in the Stare of Florida.
I. The name of the corporation: AVATAR PROPERTIES INC.
2 The princioal office address: 900 NORTH SCOTTSDALE ROAD SUITE 2000
SCOTTSDALE, AZ 85251
3. The mailing address (if different):
4. Date of incorporation/qualification: 0411711967 Document number: 315627
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)
NRAI SERVICES, INC -
Fo 3
1200 SOUTH PINE ISLAND ROAD — R
o [
el
PLANTATION FL 33324 =2 2 g
ol ST
6. The name and street address of the new registered agent (if changed) and /or registered office Me, N
i - .
{if changed): = = -
Registered Agent Solutions, Inc. Ss ¥
. =M ™
155 Office Plaza Dr. Suite A >
PO Box NOT scceptable
Tallahassee FL 32301

The street address of its _rcag]islercd office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted b its board of directors or by an officer so
autchorizc y the board, or theyr.orporation hag bcenpnollﬁyed Y

in writing of the change.

Jaciyn Wright, Assistant Secretary

ot nme T

hereby the g

intment as registered agent and agree 10 a

5, an ] ) position as registered agent, if this
ocument is being file m_ere‘;y_ io reflect a change in the registére office address, | hereby confirm that the
corporation has been notifted in wriling of this change.

Date

Mackenzie Hast, Assistant Secretary

Typed of Primaed Name

« & + RILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEMS (04/13)



