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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
Pursuant to the provisions

Ursy of sections 608,416 or 608.508, Florida Statutes. the undersigned limited
fiability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.
1. The name of the limited liability company is: Avenue P Warchouse L
2. The mailing address of the limited liability company is : =SO|
Riviega. BCAGCh FL  3310Y

o1/av {2 (DR

3. Date of filing/registration in Florida

Avenwe P

L OB 0001 F |

4. Document number
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Jpel  sSkerfnngron

Name

THS (Ske. wor tih £dl.

R~
Address ZL. &
tape woeth 1C 37 T- & «
- City, State and Zip =- = F
D N
6. The name and address of the new registered agent and/or office: ":n;}‘\: o
¥ - '—.“}.. = C
JOoci sigeFEmMgton 2% w ‘
) Name 2= ©@ f
RR0D _Strteshury Way B2
Florida street address (P.O. Box NOT acceptablf:)

wellinagten m_ 334414

Y City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby

confirmed that after the cltange or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s)

the members of the At

rpited Labfl;
the operating agret o ’; )a

{Signature of a_member or ayl
Joci &

was/were authorized b]y an affirmative vote of
ty company or as otherwise provided in the articles of organization or
ited liability company.

-

Yt n o 1o
{Printed or typed name of signee)
I hereby acc

ept the appointment as register,
comply with thD s

Ied agent and agree (o gct in this capacity. I further a
he provisions, of all statules relative to the proper and complete er;fc

and I am familiar wit c_m% dgcept tha pbligations of my position as r

Chapter 608, F.S. Or, if thi um eing filéd to merely

address, | hereby confirm tHat the lididd

ee 1o
orinance of my, duties,
eg:stzre agen! as provided for, in
_ / rgﬂect ac agg_e in the registered offi
, fability company Has been notified in h
/

e office
Writing af this change.
(Signature of Registered Agent)

Division of Mﬁltions, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99)

FILING FEE: $25.00



