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COVER LETTER
TO: Registration Section
' Divigion of Corporations

Ava & Rufus LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please retumn all correspondence concerninig this matter to the followinig:

Diane Lapham

Name of Person

Ava & Rufus LLC

Firm/Company

2552 Tomoka Farms Road

Address

Port Orange, FL 32128

City/State and Zip Code
dianefl1013@yahoo.com
E-mail address: (to be used for future annual report notification)

‘For further information conceming this matter, please call:

Diane Lapham ot (386 ) 274-1744
Nane 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:

@ $25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (2/14)
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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 605:0114 or 605.0116, Florida Statutes, the undersigned limited ?ia%:iimcbmmy

s;lbg:g the following statement in order 1o change its registered office or registered agent, or both, in the State of
Florida.

1, Name of the liniited liability company: Y& & Rufus LLC

2552 Tomoka Farms Road - 1890 LPGA Bivd :#210
2. (a) oy 120 ‘

Principal office address of limited lisbility company: © Mailing address of limited liability company:

Port Orange, FL 32128 Daytona Beach; FL.-32117

04/25/2016 ‘ L12000034625
3. Date of filing/registration in Florida 4, Documeént number
5. @ Radcliff Jody CPA _
Registered Agent and Registered Office shown on the records of the Flofida Depi. of State:
870 Dunlawton Ave .
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Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
Suitq 309

Port Orange ..FL32127
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Diane Lapham
Enter name of NEW Registered Asent and/or NEW Resistered Office address:

®)

1890 LPGA Bivd #210
'NEW Regiitered Office Address:

Daytona Beach ;. 32117

If the limited liability co 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 liniited liability company, it is hereby confirmed that the cha_nsgs)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles o i qﬁa‘gmemnt of the limited liability company.
J 7 Diane Lapham
Si of a member or authorized representative of a member Printed or typed name of signee

I hereby accept the intment as registered agepit and agree to act in this capacity. 1 further agree to th th
provisi;us pf%l smtﬁgg relative to tbegzm) T, : campl_ege 'ormance of %pdm% A é/’i.cg Lam ;amiliarc\gi'?fb’nz'déce;!
the oblrfatwns of my position f" registéred agent as provided for in Chaptér 605, F.S. Or, if this document is being filed
to merely reflecf a ahngecﬁ.n the registered office address, I hereby confirm that the limited liability comparny has éen

notified in writing of t ange.
N7 <@
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— PSS
Signature of ered Agent

Division of Corporationse P.O, Box 6327¢ Tallahasse, FL 32314
FILING FEE: $25.00
INHS18 (2/14)



