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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: VAT WER CousuniiNG, i c

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;



M\LHA\"—'—L Lo
- ‘ . Name of Person

CAvAanT DEZ CoNSALTING LS
- Firm/Company

5528 ARBot cLub oy P Y
: Address

BocA Ratesd, EL 3D¥Z

City/State and Zip Code
1\ E VANT LD ER CormsfulnNa(-. comy

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

For further information concerning this matter, please call:

M HAGY Ly JD at( 94!y 592-"2971 1
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:

25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (5/08)



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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability com/gany submits the F[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: _AVANT WEB CoMS«tTinG , LL &
2. (a) Principal office address of limited liability company: 2223 ARBOR C @ oay

(Note: MUST BE STREET ADDRESS) ApT 4

BocA R ATON, fL  3343%

(b) Mailing address of limited liability company: 5528 ARBol cLud Oday
(Note: MAY BE POST OFFICE BOX) j ALT Y
BocA LAToM, © 82422
TJove §H 2 eva L1006 747159
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: MicHAEL LoD
Registered Office Address: 528 ALBol CLWMB LAY
At Y

BocA gavor £\ 33423

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

NEW Registered Office Address: \ /

MUST BE FLORIDA STREET ADDRESS T~
. s

._/
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(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or

the operatin cementof the limited liability company. e o
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aore Ie ¥,

Signature of 2 member or authorized representative of a member 3 N
'C-"-:' b
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m ‘CHAES LIND
Printed or typed name of signee

W
be AL

14

RIS
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i X i L% m H

1 hereby accept the appointment as registergd agent and agree to qct in this capacity. Ffurtheragree to

co pfy%i t_fe proylp fons of a';l stqtutes rel%{z‘vcgto gg prc%?qr ang complete grfor%aﬂgg of’_' ties,

am familidr with and dccept the obligations of my posttlon a reg:stﬁre agertr;’as-‘pr_avu% for. in
ly rgff re

and | /

CZ ter H08, k.S. Or, if this document is being filéd 10 mere ect a change in the regist office

a g%{I‘, Iifﬁ!yc nﬁr{n !imt the limited liagﬁ:ty company has been noty?eagin writing‘gj"}ﬁis cha';’:ge.
< ..ﬁl Ly

Signattire of RegisterddAgent

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

INHS18 (05/08)



