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N COVER LETTER

-

TO: Registration Section
Division of Corporations

AVANCEN, LLC
(Name of Limited Liability Company)

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Kodnleen L. O'Neal, CFo
(Name of Person) -
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(A Moss Point Drive

{Address)

Ormend Beach, FL J214

{City/State and Zip Code)

For further information concerning this matter, please call:
(Area Code & Daytime Telephone Number)

Losdnteen (Kot ©'Neal ar( 321 ) bacdk. 597

(Name of Person)

MAILING ADDRESS:
Registration Section

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
Tallahassee, Florida 32314

2661 Executive Center Circle
Tallahassee, Florida 32301
Enclosed is a check for the following amount:
[T] $55 Filing Fee & Certified Copy

@gzs Filing Fee
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

N
. o
Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submils the ﬁ)llowing statement in order to change its registered office or registere.
agent, or botgf];, in the State of Florida.

1. The name of the limited liability company is:

Avarcen, LLC
2. The mailing address of the limited liability company is : 14 Moss Point Dyive

O enend Besdhh, Fr. 32114
O\r'\‘s\""‘"l .{l;!.vzs{ regestvoden: Obladfos
o 2 : oo’ L-OS5 0000 e 488 2
3. Date of Liling/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:
Aﬂg&{l Cm"por“a&c. Sexv vees, Inc.

Name
OHone. MNorta Cle vreodvg Ssﬂ‘c_gj“_éu.‘.l-c. oo
Address
West Polm Beacln, Fr. Z3ddoid
City, Staic and Zip -
6. The name and address of the new registered agent and/or office: :‘IE’; %
=X = T
Kothleen L. ONeal , CEO B B e
i 0 |
Name m=< N —
|} Moss Point Drive _ L8 g M
. o
Florida street address (P.O. Box NOT acceptable) § g{ N -
S w
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Ocmornd Beaghh, FL 32 177th
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 changes are made, the Florida street address of the registered office
and the business office of the regis agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
company or as otherwise provided in the articles of organization

of the members of the limited liability
or the operating agreement of the limited liability company.

{Signature of = member or authorized representative of a member)
Kothleen L. O Neal, CFO and feinber, AVARCED, LLC
I hereby gceept the appointment as re, d agent gnd agree to qct in this capacity. [ further agree to
nly %;vi 7 tﬁg pro?z‘?‘?ons of a'}l st ?es re a{z‘vég 1o the prégge:r am? complete él;‘ or%cmc'!; ofl érzy ;Jtigs,
Iam agzz!zarw th and decept the obligatio ofj my posu}ton regzstire agent as provided, for.in
pter HOS, F.S. Or, if t ;’;Mdaﬁyﬂgenf is being filéd to merely reflect a change in the registered office
Fm that the limited liability company Ras been nofified in writing oﬁ‘ is change.

co
g‘ddr ss, | hereby confi
KO ead, CFD_AUsED, LLC

{Sighature of Regisiered Agent)
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

(Printed or typed name of signee)
isterf
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