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COVER LETTER

TO:  Registration Section
Divisjon of Corporations

SUBJECT: AVvRoW (N VEST LImyTED LL ¢
Name of Limited Liability Company

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

Pleasc return all correspondence concerning this matier to the following:

Cdunrd T Toedaw

Name of Person

“TAX NeR d
Firm/Company

815 NE 190~ TerepAce

Address

fe Laudetdale FL 33304

City/State and Zip Code

roqo-t/xxeﬂo..a,/)@ OCMAIL.Nom

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Edwped T Jerdad 954 ,5:7-755 §

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0O. Box 6327
2661 Exccutive Center Circle Tallahassece, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
X $25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (2/14)



STATEMENT OF CHA

2. (a)

NGE 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 Ifabih';y company
e State of

submits the following statement in order to change its registered office or registered agent, or both, in {

LimiTEDN LLc

Florida.
. Name of the limited liability company: A ‘/ R - ’\J INUVEST
Avlor) (VVEST CmiTED Lo vy AYRow [BJEST LimTED LLE
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) {Nate: MAY BE PQST OFFICE BOX)
470 NE 5th Ave 3558

470 OE 5S¢ Ave * 3504
Fr Laudeed ale L 2330

(\1‘-‘ \2«9\'7

Datc of ﬁ'ling/rcgistralion in Florida

BL&CKQ‘}QD GRou P LLC

(a)
Registered Agent and Registered Office shown on the records of the Florida Dept, of State:

3839 ©WJ BocA Ramdr BLuDd

Ct (pudeedale Fr 3330y

LI7T0000 19214

Document number

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
”~
STE 200 e
=rey =
Boc™ RAatow FL 3343 L3 m
* mm e
ey o vi
[¥5) ﬁ [a%] Raketayy
(b) Thx Nek)D $pT o~ oo
Enter name of NEW Registered Agent and/or NEW Registered Office address: r“'l o Xn P
T 5% B om
Ax Nerd DEow P
-~ - .
815 WE 19+h TeRRAce 25 & -
Sm oo
b¥s

NEW Registered Office Address:

FE L:')«U-ClefaJA le FL 33304

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that aficr
the change or changes are made, the Florida street address of the registered office and the bustness office of the registered
agent will be identical. Or, in the case of a Florida himited liability company, it is hereby confirmed that the change(s)
was/werc authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles of organizatky"/he opgrating agreement of the limited liability company.
v 7:,/[ AJ'LA/ Emmavue Ll Ulnho <
Printed or typed name of signce
iy with the

Signature of a member 8r authorized representative of a member
‘ee (¢ act in this capacity. ! further agree fo comjo
1 and accepi

[ hereby accept the appointment as registered agent and G%pc Jo.act tn thiscapacity. Liuticr agrec fo con
z performiaiace of my dudies, ani 1/ catie
ter 605, F.8. O, if this document is being filed

provisions of all statutes relative to the proper and comple ’
ations of my position as registered agent as provided for in Cha y "this
eflect a change in the registered o_ﬁﬁce address, I héreby conjﬁm that the limited liability company has béen

the ob!i‘%r

to merely r

notified gt writing of this change.
Cones D Hele

Signature of Registered Akeflt
Division of Corporationse P.(J, Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INHSI18 (2/14)



