LO5000001602

{(Requestor's Name)

(Address)

{Address)

{City/State/Zip/Phone #)

[]Pekup [ war ] ma

(Business Entity Name)

(Document Number)

Certified Capies Certificates of Staius

Special Instructions to Filing Officer:

Office Use Only

ARRRAAIRONY

600060152796

igae—oie PR
U.h’ﬂ’ﬁ.-’ﬂ%*—umé._ U1

-
i =
=L &
S 8
o — ™M
- 1 p
(E:’;"-, La2 ‘]'
AApS .
e
fatek = U
[ s -
T
[ Fome =
=z



TO: Registration Section

Division of Corporations

SUBJECT:

COVER LETTER

Avilex, LLC

Dear Sir or Madam:

(Name of Limited Liability Company)

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence conceming this matter to the following:

Valencia A. Bounds
{(Name of Person)

AvilLex, LLC

(Fim/Company)

11869 Hidden Stage Coach Court

(Address)

Jacksonville, FL 32223.1619

(City/State and Zip Code)

For further information conceming this matter, please call:

Valencia Bounds
{Name of Person)

at( 904

) 262.2660

STREET/COURIER ADDRESS:

{Area Code & Daytime Telephone Number)

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
$25 Filing Fee

INHS18 (8/05)

Tailahassee, Florida 32314

[[] $55 Filing Fee & Certified Copy



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

Pursuant to the provisions_of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability com%any submits the F[ollaw;‘ng statement in order to change ifs registered office or registered
agent, or boih, in the State of Florida.

1. The name of the limited liability company is; _ Avilex, LLC
2. The mailing address of the limited liability company is : 11869 Hidden Stage Coach Court
Jacksonville, FL 32223.1619

5 January 2005 LO5000001602
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:

Valencia A. Bounds

Name
8005 Macinnes Drive .
Address = ‘é_
Jacksonville, FL 32244.5579 Zo. 2
City, State and Zip V_S;‘,’ & 'j:
6. The name and address of the new registered agent and/or office; :‘%}; Y Y;;
. (
Valencia A. Bounds PR
Name e @
11869 Hidden Stage Coach Court 2= <@
Florida street address (P.O. Box NOT acceptable) S

Jacksonville rp 32223.1618
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 change or chraéldges are made, the Florida street address of the registered office
and the business office of the registe ent will be identical. Or, in the case of a Flonda limited
liability company, 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 of organization
or the o?ratmg agreement of the limited Lability company. N .

of a member or authonzed representative of 2 member)

Valencia Bounds
{Print=d or typed name of signee)

I hereby accept the appoz'mmem asre istergd_a ent ’atend a§ree to gct in this capacity. I further agree to
comply'with the provisions of all st%tg eg relative 10 the pr 5;_Je;rcz complete perforinante c])f Jty ties,
1 am jami zagwt st il cgeptr obligationg o dmy Po. ltiona registered a en};as oV eg or. N

fer KOS, F.S. Or, if this ﬁl a‘omereyrgfiectaq nge In the regisiere hcg%ce

ereby confirm that mpany Has deen notified in writing ojs 2 nge

ument is, Dei 7
is .

of Regrstered Agent)

Division of Corporations, P.0. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (8/05)



