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COVER LETTER

TO:  Registration Section
Division of Curporations

AVID NOIHSAF, LLC.
SUBJECT:

Name ot Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Otfice Change and tee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the following:

KYERRAH BATTON

Name ot Person

AVID NOIHSAF, LLC.

Firm/Compuny

8362 PINES BLVD.. SUITE 215

Address

PEMBROKE PINES, FL 33024

Civ/State and Zip Code

KBATTON@AVIDNOIHSAF.COM

E-mail address: (to be used tor future wnnual report notification)

For turther information concerning this matter. please call:

KYERRAH BATTON al 954 ) MM q — 583
Name ol Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Ciifion Butlding P.O. Box 6327
2661 Executive Center Cirele Talluhusser, Florida 32314

Tallahassee. Floridu 32301
Enclosed is a check for the following amount:
O $235 Filing Fee 4 535 Filing Fee & Certitied Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani o .'/m/n'u1-'.".;:'0.'1‘\' af secrions 605 0114 or 6050116, Flovida Statutes. the undersigned limited liability company
submits the following statestent in order (0 change ity registered office or registered agent. or both, in the State of
Florida.

AVID NOIHSAF, LLC.
| AVID NOIHSAF, LLC

. Name of the imited hability company:

> (1 AVID NOHSAF, LLC o
Principal office address of limited lability company: Mailing address of Himited labtluy campany:
[Note: MUST BE STREET ADDRESS) (Nore: MAY BE POST QFFICE BOX)
8362 PINES BLVD., SUITE 215 8362 PINES BLVD., SUITE 215
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024
05/20/2013 L13000073919
3. Date of filing/registration in Florida 4+ acument number
. () KYERRAHBATTON
Reuistered Agent and Registered Oifice shown vn the records of the Flonda Dept. of State:
MANAGER
Registered Office Address (MUST BE FLORIDASTREET ADDRESS)
7771 NW 37TH STREET —
~ ™~
= am
DAVIE . 33024 e T e
L FL L Pt k
) (oo h
e - [ ) €=z
KYERRAH BATTON AN e
(b) EEBUUN &' B
Enter name of NEW Revistered Agent and/or NEW Registered Office address: ' . o ot
PRESIDENT ==
o
: ™G

NEMW Registered Otfive Address:

8362 PINES BLVD., SUITE 215

PEMBROKE PINES pr 33024

[f the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that atier
the change or changes are made. the Floridu street address ot the regisiered oftice and the business office of the registered
agent will be identical. Orin the vase of'a Florida limited liability company, it is hereby confirmed that the changes)

an atfirmative vote of the members of the limited Hability company or as otherwise provided in

was/were guthorized b
the articlgg A organizltion or the operating agreement of the Himited liability cormpany.

KYERRAH BATTON

Printed or typed name of signee

w& & member ar anborzed representative ot a member

Sh__'x\?
{hereby accepr the appointment as registered agent and ayree (o act in this capacine. |1 firther agrev to complyv with the
provisions of all statites relative to the proper and complete performance of my duties, and !/ am famitiar with and accepy
the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this docnment is being fited
to merely vgflecta Cunge in the regisiered office adidress, | herehy contirm that the fimited Tabiline company has been

I his change.

nu({'ﬁ<7 ilr%{u( s of

SigW o Regislered Agent

Division of Corporationse P.(). Box 6327e Tallahassee. FL 32314
FILING FEE: $25.00
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