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COVER LETTER

TO:  Registration Secuon
Division of Corporations

supiect: _ AVIAT IO HIAML )1 C

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

FERNANDO ERANCO

Naniwe of Person

FRANCO LAW FIlMd £ A

Firm/Company

765 ALHAMARA URCLE

Address

CORAL CANIEAS EL D3DIDF

City/Statc and Zip Code

F/CJ/ICCD 1 NC J_

E-mail address: (to be used for future annua¥ rep

C 28 dslag
otificat Onf

For further information concerning this matter, please call:

F@/ﬂmdo FKC}./') CO :11(\78(’0 ) Zq {" f:),bddl

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

Bé; Filing Fee

INHSI8 (2/14)

Arca Code & Daytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303

0 $55 Fiting Fee & Certified Copy



STATEMENI OF CHANGE OF REGISTERED OFFICE OR REGIDTERED AUGEND U BULTH Y
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 603.0116, Florida Statures. the undersigned limited liability com
submits the following statement in order to change its registered office or registered agent, or both, in the State of Flo

l. Name of the limited hiability company: AV AT} o N ™NA M ’ ‘L.LQ
2 @ 26 AITHAMARA CIRCLE v Ze® ALHAMBRA Cir

Principal office address of limited tability company: Mailing address of limited liability company:
{Nore: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)

CORAL CAPIWFA £ 23139 CORAL GAAIEA FL 27

(17 L0670l 6 L6000 z209A4Z

Date of'filing/registration in Flonda 4. Document number

W DPC_MANAGEMENT AFpvices |NC

Registcred Agent and Registered Office shown on the records of the Florida Dept. of Siate:

1900 AW ARO AUFNIE

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

s

Ln

™A LADIZY g
v FRANCO LAW EIRM £ A . _;
Enter name of NEW Registered Agent and/or NEW Registered Office address: =
268 ALHANARA ClACLE O

NEW Registered Office Address:

CORAL CARLES i 23|39

If the limited hability company is not organized under the laws of the State of Florida. it is hereby confirmed that afte
change or changes gie made, the Florida street address of the registered office and the business office of the registered
agent will be identiCala Or—in-the case of a Florida limited liability company, it is hereby confirmed that the change(s
was/yere authorizé¢d Py an affirmitve vote of the members of the limited Hability company or as otherwise provided
the atticles of organi ,hrion or the opgrating agreement of the hmited liability company.

AN W ! {—y 1 hY A -—Eﬁﬁ&@

Signatfire W] a mémber or auihBrizedeprésentative of a member , Printed or typed name of signee

I hereby accept the appoiniment as registered agent and agree 1o act in this capacity. | further agree to comply with
provisions of all statutes relative 1o the proper and complete performance of my dies, and I am familiar w!!fr and ac
the obligations of my position as registere, aj%*m as provided for in Ch?prer 605, F.S. Or. if this document is being |

10 merely reflect' a change in the regisiered office address, I hereby confirm that the limited tiability company has bec
notified in writing of this change.

Signalurﬁof chistﬂgcm

INHSIS (2/14)

Division of Corporationse P.O. Box 6327e Tallahassce, F1. 32314
FILING FEE: $25.00



