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

Pursuant to the provisions of sections 6030114 or 630116, Florida Swenges, the undersigned Emited lability company

submiits the following statement in arder (o change Qts regisiered office or registered agent. or both. in the Staie of
FHlorida, )

b Name of the limited liability company: AVIRAM HOLDlNGS LLC

2

()
Principal ottive sddress of limited Lability company: Muiling address of lhmited lability company:
iNate: MUST RE STREET ADDRESS) {Nate: MAY BE POST OFFICE ROX)
7901 4th St N STE 300 7901 4th St N STE 300
St Petersburg FL 33702 St. Petersburg FL 33702

07/18/11 L11000082070

i Date of filing/registration in Florida 4.

Document number

5. (a) SWAN, LAWRENCE

Registered Agent and Regisicred Office shown on the reconds ot the Flonda Dept. of State:

Registered Oflice Address  (MUST BE FLORIDA STREET ADDRESS)

615 CAPE CORAL PKWY W SUITE 104

CAPE CORAL . F1.33914
+ Registered Agents Inc

Enter nume of NEW Registered Agent and/or NEA Repistered Offiee address: ” E:ﬁa

7901 4th St N ;

NEW Registered Office Address. oo

STE 300 o=
T Y

St. Petersburg 1.33702 @

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 limited Liability company. it is hereby confirmed that the change(x]
wasfwere authorized by an affirmative vote of the members of the linmited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liabihity company,

[ s s, ROBIN JONES

Signature of o member or ahorized efuesentiive ol o member Printed or typed name of signee
{ hereby accept the appointment as registered agent and ugree 1o act in iy capucity. ! further agree i t'um!)!'_\' with the
provisions of all states reledive 1o the proper and complete performance of my duties, and I um ﬁ:miﬁur with aned accepr
the obligutions of my position oy rrgr'.\‘n.'re,’f/ugunr as provided jor in Chapreér 605, F.5. Or, r{ this document is being filed
1 rrurrc’;t\' reflect a change in the registered office address, D hereby {-fmﬁ!mz that the limited Tiability company has been
— natified in writing of this change.

Vodadd N _poerls . :
e A (J;{'__“f_*-’ David Roberts - Assistant Secretary

Signatere of Registeretdl Agemt

Division of Corporationse P.O. Box 6327e Tallahassee. F1, 32314
FILING FEE: $25.00
ENHISTS 1 2419)



