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

Pursuant to the provivions of sections 607.0302, 617.0502, 6071508, or 6171308, Florida Statutes, this
statement of change is submitted for  corporation vrganized under the laws of the Staic of DE
in order to change its registered office or registered agenr, or both, in the Stae of Florida,

Avectra,Ine.

1. The name of the corporation:

2.The principal office address:
9620 Lxvceutive Drive Suite 200 St Petersburg, FL 33702

3.The maiting address (il different):
9620 Executive Drive Suite 200 St Petessbarg, FL 33702
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Document number:

4. Daw of mcorporation/qualification:

5.The name and street address of the current registered agent and registered office on file with the
Florida Department of State:(3f resigned, enter resigned)
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6.The name and street address of the new registered agent (if changed) and /or registered office . — 4
if changed): O = i
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12005 ouwthMinelstand Road

P.OY B3ow NOT acceptable

Plantation Floridalil24

The strect address of its .rc%isr.crcd office and the strect address of the business ofTice of its regisicred agend,
as changed will be identical.

Such change was authorized by resolutign duly adopted by its board of directors or by an officer so
authorized’by the board, or the corperation has been notilied in writing of (he change?
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Frnred ar typed name and utic

Signature oF an officer or dilector

T hereby accept the uppointment as registered agem and agree o gaci in this capocin,

f furthér agrée to comiply with the provisions of all siates relathve (o the proper and complete
performance of mv duties, and { am familiar with and goceps the ohlisation r)j my: position as re?_;i.\'fered
avent. Or, ;j' this document is being filed merely to r(éﬂcci a change 1n the regrislered office address, |
hereby confirm that the corporation has been Haotified inwriting of this change.
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Signnture of Registered Agent

[T

1f signing on behalf of an cntity:

MiclieleHolden, AssiSecl
Typed or Printad Nine

* * * FILING FEE: 335.00 * ~ *

MAKE CHECKS PAYABLE 1O FLOURINA DEPARTMENT OF STA'TE.
MAIL T0: DIVISHON OF CORPORATIONS, P O BOX 6327 Tarlanassil, FLL32314
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