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. . . , COVER LETTER

O Registration Section |
Division of Corporations

JUBJECT: . /4(/@'4;,\(/4,. /mmun.((,)lwh.f ZLC

Name of Limitcd Liabiliy Company

‘he enclosed Anticles of Amendment and fee(s) are submitted for filing.

iease return all correspondence concerning this matter 1o the following:

Dan C(UC[\I

Nnm{ of Person
/Z‘L/‘/(‘\'VL(/[’\[" A)mmun!ra‘{\ﬂni ZLC
Firm/Company
9466 §nmmﬁ[ﬂw% # 28|
Address

Ll 33772

City/State and Zip Code

ho,

cation)

<-mail address: (1o be uscd for future annual report noulf

or further information concerning this matter, please call:

S‘ILCD[)LW\ /’Ooc{r ) € w 202, 6(’{/ - 101S™

Name of Person Arca Code Daytime Telephone Number

nclosed is a check for the following amount:

O $25.00 Filing Fee X $30.00 Filing Fee & O $55.00 Fiting Fee & O $60.00 Filing Fee.
Centificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Centified Copy

(additional copy is enciosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



o« .

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

. .. C Avalanche C nications, LLC
. Name of the limited liability company: vatanehe -ommumicalions

2. (a) (b)
Principal office address of limited liability company: Mailing address of limited liability company
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
1705 Lagoon Road 9466 Seminole Blvd, #281
Lakeland, FL 33803 Seminole, FL 33772
9/6/2017 L 1 7000190006
3. Date of filing/registration in Florida 4. Document number
Carolyn Adcock
5. (@)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State: ~
=
Carolyn Adcock ?{.i C“‘ = )
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) A= = :
b (o e -
4021 Lexington Court = 1 ‘-v-m-
N - .i..T;
W 1
Largo ) FLJJ??] ‘j\r 3 I:E g""""
'_r-"\ Lan 9.4/ -
(b Donny Eudy ;3 :}"_;‘ -
Enter name of NEW Registered Agent and/or NEW Registered Office address: ™ -
Donny Eudy

NEW Registered Office Address:

1705 Lagoon Road

Lakeland

80
. Fl,n 3

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afler 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 liarb?%ity company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the anticles of organizatiog or the operating agreement of the limited liability company.

Don Eudy
Printed or typed name of signec
! herehy accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree 1o car_nﬁb' with the

provisions of all statutes relative to the proper and complele performance of rg_g duties, and I am ﬁtmthar with and
the obh?au(ms of m,;:aposmon as registered agent as provided for in Chapter
1o merely reflect a ¢
notified in writing of this ¢

&

aceept
i 5. F.S Or 1{ this document is being filed
7IE ;zr:”t’he registered office address, I hereby confirm that the limited tiability company has bee
ature o1 Registered Agent

Division of Corporationse P.O. Box 6327« Tallahassee, FL 32314
INHS1R (Z/14)

FILING FEE: $25.00



