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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: | American Visual Display Products, L.L.C.

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence conceming this miatter to the following:

Josh Mandell
Name of Paison

Summit Housing Partners, LLC

Firm/Company

105 Tallapocsa .Street - Suite 300

Address

Montgomery, Al. 36104
CigiState and Zip Code

Jmandell%summitamerica.com
E-nwaill addreas: {(fo be of future annusl TEPSHA not| on

For further information conceming this matter, please call:

Josh Mandell a3 ) 954-4458
Mame of Person Arca Code & Dzytime Telephone Number
STREET/CCURIER ADDRESS: MAILING ADDRESS:!
Registration Section Registration Section
‘Divigion of Corporations Division of Corporations
Clifton Building P.Q. Box 6327
Tallahassee, Florida 32314

2661 Executive Center Cirsle
Tailahassee, Florida 32301

Epclosed is a eheck for the following amount:
[/]$25 Filing Fee [[] $55 Filing Fee & Certified Copy

INHS 18 (5/08)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the underslgmd limited

lability company submils the follo stafl h Its regist offic registared

ogont Dc’)r borﬁ t‘r}:the Bhte of Firin ugng alement in order to change lis registered _}?? %r pivtare
oL

8

1. Name of the limited liability company: merican Vi Dj
2. (a) Principai office address of limited liability company:

L (Note; MUST BE STREET ADDRESS)

b) Mailing address of Iimited liability company: -

(Nate: MAY BE POST OFFICE BOX) __M__.cMOﬂf n ’AL 351114

July 7, 2004 04000051084
3. Datg of filingfregistration in Florida - 4. Document number
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: Bo Rivard
Registered Office Address: 420 W ch Drive
anama City, Florida 32401

(t) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: CT Corporatipn System___

NEW Registered Office Address; 1200 South Ping Island Road
‘M BE FLO. STREET ADDRESS)
Plantation JFL33324

If the limited habilny compam- is not orgnmzed under the laws of the State of Florida, it is hereby
the Florida street address of the registered office

confirmed that after the change or dgcs are made, the
and the buginess ofﬁce of thc registered agent will be identical. Or, in the case af 2 Florida limited
liability company, it is hereby confirnyed that the change(s) was/wers authorized by an affirmative vote
of the members of the limited liabjlity company or as otherwise provided in the acticles of organization
or the opemting agreement of the limited liability company.
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e.u, 1 Jrerab 1% cordirm a‘ u‘ed !y company kas been nolifi i2din W wmmg

r_xwtm%o cicd Agent T)anny Verdecchia, Jr. Asst. Secrelary

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
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