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|
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITFD LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 lor 605.6116, Florida Statutes, the undersigned limited Nability company
submits the following statement in order 1o ch,

; nge ity registered office or registered agent, or both, In the Stute of
Florida. Ia

1. Name of the limited lisbility company: @1V AWK MANAGEMENT, LLC

2. (8) ! (b}
Prineipal office wddress of limited liability|cormpany: * Msiling sddrcss of limited lizbility company:
Note: MUST BE STREET (Note: MAY BE POST BOX
409 NIGHTHAWK LANE 409 NIGHTHAWK LANE
ST. AUGUSTINE, FL 32080 | ST. AUGUSTINE, FL 32080
4/13/2005 LO5000036168
3 Date of filing/registration in Florida 4, Document number
5. (a) NISHAD A, KHAN o
Registered Agent and Regislered QMMioc shown onjthe records of the Florida Dept. of State: e,
O
. ‘3_:'5 3 »irnpen
Registered Office Address (MUST BE FLORIDA STRELT ANDRESS) B f"tg Th
425 WEST COLONIAL DRIVE, SUITE 204 : o=
ORLANDO 32804 S IT
I
by ALAN S. GASSMAN, ESQ. S
Enter name of NEW Registered Agent andfor NEW Registered Qffige address: A
NEW Registered Office Address:
1245 COURT STREET, SUITE 102
CLEARWATER p 33756

If the limited liability company is not organized under the laws of the State of T'lorida, it is hereby confirmed that after
the change or changes are made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liskility company, it is hercby confirmed that the change(s)

was/were authorized by an affirmative vole of thIE members of the limited liability company or as otherwise provided in
the articles lcation or the operating agreement of the limited liability company.

ALAN S. GASSMAN, AS AUTH. REP.

" Signature of a member or authurized representative of a Hember Printed or typed name of signee

! hereby accept the appointment as registered ugent and ugree (o aci in this capacity. I further agree 1o comply with the
prow'sia};:s of Ht statutes relative (6 the ‘pr?fer agd compl‘eﬁe performance of m p;uﬂ)és. and [ am familiar with and accepr
the abh"aatiom af my position as regisiered agent as provided for in Chaptér 603, F.S, (r. 1{{' this document is being filed
fo r%rg, Y ref] ange in the reglstered offic iabtiity company has béen
notified In,

 address, 1 hireby confirm that the limited
of this change. ’
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FILING KEE: $25.00
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