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GRAY ROBINSON

ATTORNT YN AL

352-376-6400

RUBA.I .l.()\'i)@GR.’\Y-ROHINSON.COM

FL Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Iy

TI0 S.W 28D AVENUE

SuITE 106

GAINESVILLE. FLORIDA 32601
ree. 352-376-6400

FAN 332-376-64K4

grav-robinson.com

August 2. 2018

Via Certified Mail Receipt: #9214 8901 8318 7400 0000 45

Re:

CORFPORATION:
DOCUMENT NO:

To Whom [t May Concern:

Statement of Change of Registered Agent

AAVANTI LLC
L16000217495

On behalf of our client, Aavanti. LLC. ¢nclosed please find the Statement of Change of
Registered Agent for the above referenced corporation. Also enclosed is a checks made pavable to the
Florida Department of State for $23.00 which represents the filing fee for this change.

Please forward confirmation of the filing to my attention at GravRobinson. P.A_, 720 Sw 2™
Ave. Gainesville. Florida 32601. If vou have any additional questions. please contact me at (352) 376-
6485, or by e-mail at rupa.llovd@gray-robinson.com.

Encl:

'-f-_p_j'—-,.,\ .__,(/ o G

Sincerely.

o ,;) 'fmjﬁ_ _

Rupa S. l.lovd. Partner
Attorney at Law

Statement of Change of Registered Agent

Check for $25.00 (filing fee)

Bix A RATON
FORT LAUDERDA
FORPMEERS
CIAINESVILLE
JAUKSONVILLE
KEy West
LAKELAND
MELBOURNE
Mrasy
NAPLES
ORLANIXNY
TALLAHASSEE
TAMPA

WeEST PAIAL BEAC.



COVER LETTER

TO:  Registration Section

Division of Corporations e
L]

AAVANTI, LLC
SUBJECT: .

Name of Limited Liabilitv 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:

BARRY BYRNE

Name of Person

AAVANTI, LLC

Firm/Company

123 NW 23RD STREET

Address

GAINESVILLE, FL 32607

Citv/Siate and Zip Code

byrne. aavanti@gmail.com

k.-mail address: (to be used for tuture annual report notification)

For further information concerning this matter. please call:

BARRY BYRNE (352 ) 4904-4473
at
Name of Person Area Code & Dayvtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regisiration Section
Division ot Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassec. Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
¥ 325 Filing Fee U 855 Filing Fee & Certified Copy

INHS 18 (2/14)



LIMITED LIABILITY COMPANY
Pursuant to the

submits the fol

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
f(l)wr'n ¥
Florida. £

provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited linbiliny company
stutement in order to change its registered office or registered ageni. or both, in the State of
. Namec of the imited liabiliy company: AAVANTI, LLC
2. {a) (b)
Principal office address of limited liability company: Mailing address ot limited liability company;
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
3324 W. UNIVERSITY AVE #261 3324 W. UNIVERSITY AVE #261
GAINESVILLE, FL 328607 GAINESVILLE, FL 32607
11/30/16 L16000217495
3. Date of filing/registration in Florida 4. Document number
3. ()
Registered Agent and Registered Office shown on the records of the Florida Dept, of State: g .
DELL SALTER, PA, .
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) - &
. o
> 5
203 NE 1ST STREET %g’-‘ rg r’"
GAINESVILLE . 32601 ws = I
.FL e v .
Mo w2
-
Enier name of NEVW Registered Agent and’or NEW Registered Office address )
GRAYROBINSON, P.A.
NEW Registered OfTice Address:
720 SW 2ND AVE, SUITE 1086

GAINESVILLE

FL 32601

agent will be identical. Or. in the casc of a Florida limited hability company. it is hereby confirmed that the change(s)
les of orgg

was/were authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in
;iz:g tion or the operating agreement of the limited hability company.

Signature of a mewBer or authorized representative of a member

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
the artic

Barry J. Byrne

Printed or typed name of signee
provisions of all sjatutes relative to the proper and complele performance of my duties, and I am Jumiliar with and accept
4
o merely reflect a chunge in the re ]B
notified’in writine of this chanvee.

-~

I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
the obligations of my position as registered agent as provided for in Chapier 605, F.S.

T wistered o _/J

!

¢ - Or, 0f this document is heing filed
ice address. | hereby confirm that the limited Tiability company has héen
Signature of Regisiered Agent

INHSI18 (2/14)

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: 825.00



