+ a
.. '-}
34 10D0ODOO3313
|
(Address)
o 000210425100
(City/State/Zip/Phone #)
Lrece Do L 0870171 1--01008=-13E %35 00
(Business Entity Name)
(Document Numben)
Certified Copies______ Certificates of Status

Special [nstructions to Filing Cfficer:

Office Use Only \\

gn

i B i o oilhearict i g £ s I Sl A . S e b A

PR DR R B

s

el KR e

sl e M N1, 51 i A . 2 el ol i . a1 SDE G i b = A

b . & i




COVER LETTER
TO:  Amendment Section
Division of Corporations
SUBJECT: Aventura Construction Corp.

Name of Corporation

DOCUMENT NUMBER: F10000003373

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

Please return all correspondence concerning this matter to the following:

Kathy Ballam
Name of Contact Person

API Processing
Firm/Company

3419 Galt Ocean Drive, Suite A
Address

Fort Lauderdale, FL. 33308
City/State and Zip Code

kathy@apiprocessing.com i
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Kathy Ballam at( 954 567-0013

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 2, 2011

KATHY BALLAM
3419 GALT OCEAN DR., STE A
FT. LAUDERDALE, FL 33308

SUBJECT: AVENTURA CONSTRUCTION SERVICES, INC
Ref. Number: F10000003373

We have received your document for AVENTURA CONSTRUCTION
SERVICES, INC and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Florida law requires any business entity serving in the capacity of a registered
agent to have an active registration or filing on our records.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6916.

Carol Mustain
Regulatory Specialist 11 Letter Number: 011A00018100

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of New York
in order to change its regisiered office or registered agent, or bath, in the State of Florida.

1. The name of the corporation; Aventura Construction Corp.

2. The principal office address:_1101 Waverly Avenue

Holtsville, NY 11742

3. The mailing address (if different);

F10000003373

4. Date of incorporation/qualification: ___vt--26-2010 _ Document number:

5. The name and street address of the current registered agent and registered office on file with the

Ll

Florida Department of State: (If resigned, enter resigned)
Corporation Service Company 'ri‘-;f{f —
i~ =
1201 Hayes Street 2k §
g
Tallahassee, FL. 32301 oo
B
6. The name and street address of the new registered agent (if changed) and /or registered office 2. &
(if changed): ig T
S
SIS

AP| Processing

3419 Galt Ocean Drive, Suite A
P.0. Box NOT acceptable

Fort Lauderdale, FL 33308

The street address of its ,re%istcred office and the street address of the business office of its registered agent,
as changed will be identical.

joh duly adopted by its board of directors or by an officer so
ha5 been notified in writing of the change.

Frank DeMever

Prinicd of Typed name and Litle

[ hereby accept the appointment’as registered agent and agree to act in this capacily.
4 24 ro%isions of all sta!utesg;elative {o the proper and comilete performance
i ent. Or, if this

i furrhgr agree nrg Icompl u{;’{h the 51 vig v stautes relal ¢
ties, and I am fumiligr and accepi the obligation of my posifion as registered a
3 ” l'e'; f o A 3 j;fj‘ice address, %hereby c%nﬁrm thai the

il to reflect a change in the registere
7/29]1
] Da’c

Jiled merely, . :
en notified in writing of this change.

7 3 of Registered Agent
If signing on bEMalf of an entity:

Dawn R. Johnson
Typed or Printcd Name

* * » FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2E045 (8/05)
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8/8/2011

Florida Department of State

Division of Corporations

RE: Aventura Construction Services, Inc.

Ref Number: F10000003373

Dear Carol:

I called your number and you were not in. 1 was told we need to send a letter letting you
know API Processing is registered as a ficitious name, under corporation Alarm
Professioonals, Inc.

Thank you for your assistance,

Kathy Ballam




