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COVER LETTER

):  Registration Section
Division of Corporations

BJECT: AV»\"WW GV(Y L ¢

{ Name of Limited Liability Company

ar Sir or Madam:

¢ enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

ase retum all correspondence concerning this maiter to the following:

ﬂ‘wmv‘w e

"Name of Person

]41«\ t’{d-u‘ﬂj CW{-T L_L (_

' Firm/Co«fnpany

Po 8070 49071} &

Address

Maitloud | £ 371 "f

City/State and Zip Code

Jreqtony msp, o v

E-mail address: (to be used for future annual report notification)

r further information concerning this matter, please call:

A""hﬂmy 6'1/01 a1 YY) | ~SO X ,

Name of Pfrson Arca Code & Davtime Telephone Number
Mailing Address: reet Addr

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, F1. 32303

Enclosed is a check for the following amount:

@'$25 Filing Fee Q $55 Filing Fee & Centified Copy

41S18 (2/14)



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

rsuani to the provisions of sections 605.0114 or 605.0116. Florida Statutes. the undersigned limited liability company
ymits the following statement in order to change its registered office or registered agent. or both, in the State of Florida.
Name of the limited liability company: A:V“rl"'t}”l? G’VC\/ L

@ __Aabtony Grey LLE ®) Sty e g LL C
Principal office address of limited liability company: Mailing addresg/of limited ability company:
(Nptg; MUST BE ;

g5 [ Miles A ¥9
Wk Pl EL 32799
514 -0 L0F000052 Lo
Datc of filing/registration in Flonda . Document number
(a) Jure Vgi n= |

Registered Agent and Registered Office shown en the records of the Flonda Dept. of State:
100 ju, Morse t'p]fu(f S{e 2o

Registered Office Address

Po Box 1407, b
Mai Hoad F1 31774

1

(MUST BE FLORIDA STREET ADDRESS)

Wby Pavlc

0 __Antony Greo

Enter name of }

L3787

and/or

g2 Hd S NaRRizA,

5;5( MC[C‘-S .4‘~/C ﬁcy

NEW Registered Office Address:

WMWUD‘—?/LI,F( JFL 3'27KC/

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

‘as/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
1¢ articles of organization or the operating agreement of the limited liabil

Ity company.

Ling—C) fotweny ACveg g v 1=
Signature of 8 m&\byor authorized n:p7nmivc of a member Printdd or tvped nun)é of signpe
"hereby accept the appointment af’regisiered ag

A ent and agree to act in this capacity. I firther a;ree ro comﬁly with the
rovisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and accept
¢ ob!i,?an'ons of my position as registered agent azsfprovfded forin Chapter 605. F.S. Or. if this document is being filed
2 merely reflect a change in the registered office a ﬁEm that the limited liability company has been
otified’in writing of this change.

idress, I hereby con

signature of Registered fgcm

Division 4f Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
S18(2/14)



