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COVER LETTER

TO:  Registration Section
Dhvision ot Corporations

SUBJECT: N@ﬂhﬂ ROC\HM 2,

Naine of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submutted for filing,

Prease return alt correspondence concerning this matter to the following:

Ao S

Name of Person

Avaninn Socdu 2 L LC

Firm/Company

Ao, Gado e, S 2o

Address

Mo 8, 2330

Civ/State and Zip Code

AN GO A, b

E-mail addrgbs: (1o be usedsor future annual report notfication)

For further information concerning this matter, please call:

A S 986, BOZL ASOL

Name of Person Area Code & Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seetion Registration Section
Division of Corporations Division of Corporations
Clitton Butlding P.O. Bax 6327
2661 Execuuve Center Circle Tallahassee., Florida 32314
Tallahassee. Florida 32301

Enclosed is a check for the following amount:

-

‘3(325 Filing Fee 0 $55 Filing Fee & Certified Copy

INHEIS (2/14)



P L]

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

Pursieant 10 the

/)} ovisions of sections 6050114 or 603.0116. Florida Statutes. the undevsigned linited lability company
suhmits the fof
Fiorida.

owing statement in order to change its registered office or registered agent, or both, in the Staie of
{,  Name ot'the limited liability wmﬁan\ N@ﬂxﬂ\ﬂ QQQ\\’\’u Q LL(J
w_8AD Padcel Avedrs. o 218 Brckal Ave srcs. Mo
Principal offtee address of limited labihty L‘nmpun)':M@ﬂ\ Mailing address of limited Lability company:
(Note: MUST BE STREET ADDRESS) ‘Ez\ ’5’5]’5\ (Note: MAY BE POST QFFICE BOX)

. W N e
ot /2810 LAOCOOOA ST
3. Daic of hln\.uhwmmnon i Florida

Document number
WO easier doent gem@ W

Repistered Agent and meln.d CHtice shown alihe records of the Florida Dept. of Siale:

eABEAN A Ge 25 e 233

wh

{a)

Regisiered Office Address

(MUST BE FLORIDA STREET ADDRESS)

CFL -

- .

o N Sisc DR

Enter name ol NEW Registered Agent and/or NEW Registered Office address: . o i
- E .
eae Enckell Al e S T
NEW Registered Othee Address oY gy
My y Y >

. FL.

It theAimied company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change ocs are made, the Florida streee address of the registered office and the business office of the registered
agent will bg al.| Or. in the case of a Florida mited habiity company, 1tis hereby confirmed that the change(s)
was/were ahryz d by an atfirmatve > of the members of

the m‘YICS ¢ t

ol 7 L] M 3 g L4 1 S
an atfirmanve vote ol the members ot the limeted liability company or as othenwise provided in
- 3 Dw TNT e * 11131 1
Semmthre or'y

authorived representative of & member Printed or typed name ot signee
appeintment as registered agent and agree to act in this capacitv, { further agree to comply with the
) &( tative to the proper and ¢ nm,r)."('n' performunce of my duties
f)f} viraskiion ax ft‘g’!\f(’.' (R

cand Lam familior with and accept
i as provided for in Chapeer 603, F.5. Or,
N n”cim the regisiered offi
0 hange.

}{ this document iy heing filed
e address, | hereby confirm that the limited
xed .—\%

D

iahility company has pen
ivision of Corporationse P.(). Box 6327e Tallahassee, FE. 32314
FILING FEE: $25.00
INHSIS (2114

fher uh\\u 7
provisiony of a
the ohlisation.
to merel Kefle
notified in Wri




