(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[} pexue [J war [] mai

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

I R

500320127215

123/ 160101 T-~1011

BL. VORISEK
NOV 15 201

o, 0

2
238

10:2Rd 62 120 81

\
[

SSVYHYIT
JAuvT

[4

473
AIVES

o
3

T oweee

£
Im

/



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: AM* {—\UW\.Q_ Srodios L
Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

/,Dsye‘n\nmxe ety Asonere

Name of Petson

A ond Ceoitq

Firm/Compdny

ML sw 3Q <reeor SOHE 30 )
Address

Mg, , TL_ 33120
City/State and Zip Code

E-mail address: (1o be used for future annuat report notification)

For further information concerning this matter, please call:

gﬁ@ghun‘-\é Y. Av\_u.\\fvr‘ a4y AYE- 1273,

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 & check for the following amount:
965 Filing Fee O $55 Filing Fee & Certified Copy

INHSTS (2/4)



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 liability company
submits the folfowing statement in order 1o change its registered office or registered agent, or both, in the State of
Florida.

1. Name of the limited liability company:

Avt Howe Stodins LLC

2. {a) (b)
Principal oflice address of limited liability company; Mailing address of limited liability company:
Noje; T BE STREET ADD {Note: YBE FICE BOX
WSy B Sasped wiite 20 W Swr BT Stagetr  Sue 2o

Mg, £t 33130 Mium, | Tl 23130

\2/ 22/ doite
Date of filing/registration in Florida 4.

5. (a) (:)G\br\nﬁ\\cx Lo
Registered Agent and Regislcrc?f Oh‘lce shown on the records of the Florida Dept. of State:

A osOaz31023

Document number

5
3.

Registered Oftice Address (M

FLO
LI S D et Sohe 20 e >
-~ - 5 >:|17: ?-) o A
NV iy FL_ DV 30 ESOERE
‘é’::: -2
N - .
(b) Ewnlrtm‘.e KG‘\‘M A‘ﬂv‘\\era- Mo g TV
Enter nans of NEW Regis { md!ormm_gﬂﬂi_g_m: - x C‘;
e -
o Y
‘o Sw S Skaget SN JON Bom =
NEW Registered Office Address:
AR AR FL__ 33130

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 vore of the members of the limited liability company or as otherwise provided in
the articies of organization g

the operating agreement of the limited liability company.
M ;‘ﬁw‘\ﬂh{lh\lf: \Cel'\u.
Sipgnanir€df a member or ahorize =~ N

ﬁcm‘. A G
resentative of o member Printed or yped name of sigflee

1 hereby accept the appointment as regisiered agent and agree 1o act in this capacity. 1 further agree io co

mply with the
provisions of all statutes relative to the pr(jper and complele performance of my duties, and | am familiar w:’.rtlJ and accept
the obligations of my position as registered agent gs provided for in Chapter
to merely reflect a change in the registered oﬁ‘

5, F.S. Or, if this document is being filed
i ice fddress, I hereby confirm that the limited liability company has been
notified in writing of this change.e—.____

Signature of Registered Agent

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



