; P.001
Mggﬂog:ag:;c mu:”sm. 29 , % 5 \ @ﬂeﬂle.sunbizorg/s:ripulnﬁlcovnex
" Florida Bepartment of State

~
Division of Corporations
Electronic Filing Cover Sheet

—

TR r—— = — At o e

Note; Please print this page and use it a8 & cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H11000176035 3)))

0000 O A

H110001750253ARCY

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will penerate another cover sheet.

To:
Division of Corporations
Fax Number t (830)617-6380
From:
: CORPDIRECT AGENTS, INC.

Account Name
Account Number
Phone

Fax Numbexr

: 110450000714
t (850)222-1173 ,
: (850)224-1640

weEnter the email addresa for this business entity to be used for futura
annual report mailings. Enter only ona emall addrass please,¥¥

. .
¥mall Addreae; e Q) Lvﬁsehnkz>~\-
= — =
=" ‘;_‘:‘__@3 - o
oo 1.0 ,...U: -
D . o O '——m g .
ER A =% T
. :1: Lio - Im c!-
SR = = g S .
'—-‘i o w .
e A e &L -
i‘;”'{ b= m; '
LA R I :
T 3 F M
A 2
-3 R .
- 54:{ s » O
o
T -t -

Electronic FilingMenu  Corporate Filing Menu

of1 71772011 1:03 P

/)ﬂndwn 7.5/



D7?/,07/72011

! . i
15:29 ' < * (FAX) P.002
‘ H11000176035 3
1
“
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIO!
Pursuont 1o the provisions of sectlons 607.0302, 617.0503, 607.1308, or 617.1308, Florida Statutss, thir
Soremnt of changa ts submined for a corporation organtyed wndar the lews of tha Stata of DELAWARE
i1 ovder to chenge Us registaved office or registared agont, or both, in the Stam qfﬂam.!a.
1, The name of the coporation: AVATAR UTILITIES INC.
2. The princtpal office eddrear; 201 ALHAMBRA CIRCLE, 12TH FLOOR
CORAL GABLES FL 33134 US
3. The mailing address (If difTerant);
4, Dato of incorporation/qualification: ___07/18/1972 __ Dooument number: 828310
S, The name and strees addreay of the cusrent registered agent and reglstared office on file with tha
Plarlda Depariment of State; (If reslgand, entor reslgned)
KERRIGAN, JUANITA | - 1
T e
201 ALHAMBRA CIRCLE, 12TH FLODR Vr;fé‘% .. T
CORAL GABLES FL 33134 US Zh ‘?‘ -—r::
L= s

&, The rame and srwet address of the new registored agent (f changed) and for registered offica B= - M

{If changedy: _ o %
NRAI SERVICES, INC. Pl <

515 EAST PARK AVENUE 2% o

F.0. Box NOT secapaiie o s

TALLAHASSEE, FL 32301 "
tht:‘rxr‘g'eé mmlc ?w‘s Jgﬁ{“"‘“ office and the strest oddsess of tha business offlce of it registered agent,
i |
D B e A e R o oF oo whangey o ofcer 40
I hereby oceapt the appo stioed qeent and
corgararionfs noi)

e to act inthiz ¢ W,
il 3 tm’ﬂ ¢ 10 | ro,%?mmdaum leiv par, y
e R e

|
21 arebyqn:gm'nn the

f the
lkv S ‘< 747///
1f signing on behalf of an antity:

MICHELE HD%EEN' ABBT 5ECY
Typed or | my -

g

** % FILING FEE; 53500 * » »
MAKE CHRECKS PAYABLE TO FLORIDA DEFALTMENT OF

] STATE
ML To: DIVt OF CORPORA , 9.0, . a
043 c08) BN C. TIONS, .0, BOX 6327, TALLAHABSEE, FL 0201
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