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. -
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS . .

r

Pursuant to the provisions of secrions 607.0502, 617.0502, 6071508, ar 617 1308, lorida Stanucs, this
statement of change is submited for a corporation organized under the laws of the State of Mottana
v inorder to chamge ity regisiered office or registered agent, or both, i the Ste of Florida,

" ~ M "n P 1 ha T \ ;
1. The name ot the corporation: AVMANMONTANA. NG

2. The principal oftice address: 7901 4th Swrect N3008c Petersbury, FIL 33702

3. The maihing address (if different);

" ] - 137
03/51/20:10 Document number: FI1O000001253

4. Date of incorporation/qualificanon:

5. The aame and street address of the current regsstered agent and registered office on file with the
Flonda Department of State; {If resigned. enter resigned)

Repistered Agents Ene, —
X, ~
A~
7901 4th Sueel N1, 300 o —
A
TR S
St. Petersburg, I°1. 31702 S
- ~o
= N

. . . . . . " m,_

6. The name and street address of the new registered agent (i changed) and for cemstered oflice TS
{if changedy: r':._“ w» X
o B' -
C T Corporation Svstem 25 -
[enrte ot (e
=3 on

i 200 South Pine Island Road

P.O. Box NOT accepuible

Planation, Flonda 33324

The street address of its regisiered office and the street address of the business office ol its registered agent,
as changed will be identical.

Such <hange was authorized by resolution duly adopted by its board of dircctors or by an ofticer so
authurized by (he board, or the corporation has heen notified tnowriting of the change’

. Denise Bell, Attormey in Facl

Sigmanire nt an AMhSer of girecior Prmgd Or iyed nanie and onke

— P

Lherehy aecept the appointment as registercd agent and agree 1o act in this capaciiy, .

! furthér agrée to comply with the provisions of all siaiuics relative 1o the proper and camplete performance

g my: drics, and I familiar with gnd accept the oblipation of my positon as reg isrerug{ agent, Or, if this
ctiment is being filed merely 1o reflect a change in the registered u_[]grr.'cf cdedress, ] hereby confirm tha the

corporation has Been nonfied in writing of this change. '

C¥ Corpurnlaon Sy stem
By ( j 10/22/2021
= Sigante uf Kegastered Agenl Dt

If signing on behalf of an eniity:

Knstin Bolden, Assistant Secretary

Ty pek of Prisited Nanie
x5 FILING FEE: $35.00 % # *

MAKE CHECKS PAY ABLE TO FLORIDA DEPARTMENT QF STATE
MAIL T DIVISION OF CORPORATIONS, .0), BOX 6327, TALLAHASSEE, FLL 32314
CR2EIME (3013

SERIE



