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o " COVER LETTER

- TO: Registration Section
Division of Corporations

¢+ [
supsecT: _ Rycy &Q, ne &D e, | LQDSétgl \ Qﬂj on. . Services LLL
Name of Limited Liability Company
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:

Mack C%onmcm

Name of Person

Nyalanche (!,gns\;mgi\m SefvieS

Firm/Company

| ’l(o ?\e(& —’&CN()A;

Address

Mewiston S 3344

City/State and Zip Code

(AR

-mai ss: (to be used for tuture annual report notification

For further information concerning this matter, please call:

ﬂ?nr\ﬁ (]xml\mam at (Rl 93 - NG

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

z($25 Filing Fee D $55 Filing Fee & Certified Copy

INHS 18 (5/08)



RECEIVED
09 JUL -8 PM 4:00

FLORIDA DEPARTMENT OF STATE SECRETARY OF STATE
Division of Corporations TALLAHASSEE. FLORIDA

June 29, 2009

MARK CHAPMAN
1816 RED RD
CLEWISTON, FL. 33440

SUBJECT: AVALANCHE CONSTRUCTION SERVICES "LLC"
Ref. Number: L08000071464

We have received your document for AVALANCHE CONSTRUCTION
SERVICES "LLC" and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly. -

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6855.

Tammy Hampton

Regulatory Specialist 1 Letter Number: 309A00022120
Registration/Qualification Section

™ivicion of Carnaratinme - PO BOY 297 Tallabhacana Flarida 19914



RECEIVED

09 JUN 26 PM 4:00

FLORIDA DEPARTMENT OF STATE - SECRETARY OF STATE
Division of Corporations TALLAHASSEE, FLORIDA

June 16, 2009

MARK CHAPMAN
1816 RED RD
CLEWISTON, FL 33440

SUBJECT: AVALANCHE CONSTRUCTION SERVICES “LLC"
Ref. Number: LO8000071464 :

We have received your document for AVALANCHE CONSTRUCTION
SERVICES "LLC" and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

The registered agent must sign accepting the designation.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6855.

Tammy Hampton

Regulatory Specialist I Letter Number: 809A00020409
Registration/Qualification Section

Niviciaon of Cornoratione - PO BOYX 82397 -Ta]lahasé.ee. Florida 39314



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

Pursuant to the prowsrons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability company submits the P[ ollowing statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: En(ﬂ(iﬁ(fbﬁ !!Qﬂﬁg[“@:ljaa !SQJ;)}“@S

AN
2. (a) Principal office address of limited liability company: R Up ?PA _P\(NO({
(Note: MUST BE STREET ADDRESS) (‘.\emifﬁtc\n S 33YYO

b) Mailing address of limited liability company:

{Note: MAY BE POST OFFICE BO. R Red ?\(’)G('\
(‘\P\t\\&%‘()h \dr\ I ?3*/*//3
“an\og LOSO000TILY
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept of State:

Registered Agent: o C\D:L_&_AL pﬁ?fb:k(l[l

Registered Office Address:

m

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: _,,_.__:S:Q l’Y\C‘—iES A u@ﬁﬁ&bn- -

NEW Registered Office Address:

(MUST BE FLORIDA STREET ADDRESS) /A
A éi ;ZE EEEES: FL 23440

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 registered agent will be identical. Or, in the case of a Florida limite
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmadive ¥ote
of the members of the limited liability companly or as otherwise provided in the articles of or, &

or the operatmg agreement of the limited liability company. = gg e
- M :
1 BEm
Slgrﬁnure of a member or authorized representative of a member &=<m
n) Eit={w]
K, ~ 2%
Mark Chagman > 22
Printed or typed name of signee **

comply ‘with the prov ﬁzons of all stqtute attve 0 ffhe pmper and comp ete rforinance o, ties,

and I am am: Iar wzt an acceptt e O atlon o my positjon reglst gent as prov: ar.in
Jgpter Or, if this document rs eing filéd to merfi.] rgff
a 1 hereby confirm-hat the ltmrted liahi :ly company has

{ hereby acce, I?t the appointment as re ster d agent and agree to ‘?ct in thts capacuy i furt éP f’ﬁ
U

cf a cha emtere tered 0 ce
een not: :e in wntmg 0

thts change.

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

INHS 18 (05/08)



