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REPORATION

STATEMENT OF CHANGE OF RE?OTST%%ED OFFICE OR REGISTERED AGENT OR BOTH

Pursuant to the provisions of soetions 607.0503, 617.0502, 607.1508, or 617.1368, Florida Statutes, this
statement of change ts submitted for a corpration organizsd wndar the laws of the Staze of FLORIDA
i order 1o chemgs fts pagisreredt office or vegistered agent. or hath, fn the Sate of Fiorids.

1, The nama of te corporation; AVATAR FOINCIANA, INC,

2. The principal offiee address: 201 ALHAMBRA CIRCLE, 12TH FL
CORAL GABLES FL 33134 US

‘l
3, Tha mailing address (If difTerent)

Date of incarporstion/ouakificatton: __02/08/1983

Dasiment mumbar:

323134
5. ‘The name and soroot nddress of the current replatertd agent and registered offica on fils with the
Plotida Departinent of Stats (10 vealgned, enter reaigned)
KERRIGAN, JUANITA | _

L
>
201 ALHAMBRA CIRGLE, 12TH FL C <
OORAL GABLES FL 33134

[

B
&, The nama and strest address of the new rogistared agont (if changed) end /or reglstered office
{if ehanged): .
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NRAI BERVICES, INC
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515 EAST PARK AVENUE '
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TALLAHASSEE, FL 32301
The gtre

B bha‘n

-
g‘_ﬁ
2%
oM
il
Mr\!&mﬁ fuqlmml offica mmd the strest address of ths business offfca of 1ts ragistered agcrn.
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¥ signing on behatf of an smibty:

MICHELE HOLDEN, ASST SECT
yped Dr Frint Num

%4 FILING FEEI S35.00 v * »
P—— An.'fo'mvm
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