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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY
Pursuani to the provisions of sections 608.416 or 668.508, Florida Statutes, the undersigned limited
liability com; psubmirs rhéf ollowing 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: :[/' ARV & AVE. LLC
2. The mailing address of the limited liability company is : /572 _S. TREASURE DRIVE

N RRY VILLAGE, L. 32/4(
SEPT. 23, Zso¥ LoHpoo 049999
3. Date of filing/registration in Florida 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:
CoRFURATE _ CRERTIONS NETWOIRK /N

Name
(138D PROSPERITY FAemMS Ko#D # 22/E

Address
PALY Mﬁg# GARDENS, FL B3Y/D
iy, State and Zip

6. The name and address of the new registered agent and/or office:

- D MoRRISou)

4

(510 S. TREGSWE IRWE . L
Florida street address (P.O. Box NOT acceptable)

= o
ez 8
N BAY VILLAGE 51 2314/ = £ T=
City, State and Zip A
F'rt-i S Vi
if the limited liability company is not organized under the laws of the State of Florida, it i
confirmed that afier the change or changes are made, the Florida street address of the
and the business office of the regi

-is S
ﬁcﬁ}%ﬁm""
t will be identical. Or, in the case of a Fl %d
liability corpany, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles 5F organization
or the opmhn&ummt of the limited li !h}company. :
iy &

5 .
(Srgnature of 2 member or authorized representative of a member)

Jasias Dovis Mork/sen , /R

(Printed or typed name of signee)
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Division of Corporations, P.O. Bex 6327, Tallahassee, FL 31314
INHS18{16/99) FILING FEE: §25.00



