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2022-08-25 07:52:57 POT 19548277645 From: Kaity Toon

To! - Pome: 3 0of 3
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOT

FOR CORPORATIONS
Prrsuant to the provisions of sections 6070502, 617.0502, 6071508, or 6171308, Florida Stanstes, this

statement of change is submitied for a corporation organized wnder the laws of the Siaie of N}
i order o chamge iis regisered office or registered agenr, or both, in the State of Floride,
rpe - . AVAL VINTEGRAT NG
1. The name of the corporation: AVALON INTEGRATION, INC
9901 Elkridge Landing Read. Suste 300 Linthicum Heights, MDD 21090-2020

2. The prnincipal oftice address:

3. The mailing address (if di flerent):
FIA000N01653

oyt £
04/07:2018 Document number:

4. Date of wcarporation’qualification:
5. The name and street address of the cwrrent registered agent and remstered office on file wirth the

Finnda Department of State: (I resigned. enter resigned)

INCORP SERVICES, INC.

17888 67TH COLURT NORTH
f.,

FOXAHATCHEE, FT, 33470
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6. The name and sureet address of the new registered agent G changed) and for registered oflice 2.0 &5
(1f changed): 3:5 ) By
o e ]
C T Corporaton Syslem wre.
- me Z 0T
1200 South Pine tsland Read :.,_,._ co @
-
P.O. Box NOT L) s LD
x Accapable o oS

Pluntation, Flarida 33324

The street address of its registered office and the street address of the business office of its registered agent,

a3 changed will be wdentical.

Such change was autherized by resolution duly adopted by 115 boatd ot directors or by an ofticer so
authorized by the boatd, o the corpuration has been notified 10 writing of the dvange,

Michele Adams, Treasurer & Secretary

Tanted or tvped name and 1tk

Wrmbrig samy I LI 10 3T EET

Signamire af an officer or direcior

Lhereby accepr the appointment as registered agent and agree (o acl in this capacity.
! furthér ayree to comply with the provisions of all siarures relative 1o the proper aid complete performance
# mv dies, and I am familiar with and accept the obligation of my position as re;;zs!eredagcn L O, ifthis

ociiment fs hemﬁ/ ied meredy 1o reflect a chunge in the regisiéred office address, T hereby éonfirm thar the
corparation has béen notified in writing of this change.

C T Corporalion System

8/23/2022
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Sigamiose of Regrstenad Apent

»

It signing on behalf of an entity:

Denise Bell
Trped or Printed Name

** 2 FILING FEE: 33500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.(}. BOX &327, TALLAHASSEE, FL 32314
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