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

Lursuant to the provisions of sections 605.0114 or 603.0116, Florida Statutes, the undersigned limited labiline company

sz;bm:;s the following statement in order to change its registered office or registered agent, or both, in the State of
Florida.

. Name of the lunited habihity company: Avocado Casa LLC

2. (a) (b)
Principal office address of limited liability company: Mailing address of limited liability company:
{Nowe: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE ROYX)
79017 4th St N STE 300 7901 4th St N STE 300
St. Petersburg FL 33702 St. Petersburg FL 33702
11/06/12017 L17000228526
3. Date of filing/registration in Florida 4. Document number

5. () KRYSZALOWICZ, CLAUDIA
Registered Agent and Registered Office shawn an the recoids of the Florida Dept. of State:

1600 West Ave

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

205 =
MIAMI BEACH 1 33139 = b
' ) R
. 2 I I‘:- E
» Northwest Registered Agent LLC .
Entes nane of SEW Replstered Agent and/or NEY HRegistered O fMice address: § - f$
—_— [
Lo ]
7907 4th St N 2
NEW Registered Office Address. =
STE 300
St. Petersburg 11.33702

1f the limited lability company is not orgamized under the taws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the regisiered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limuited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affinmnative vote of the members of the limited hability company or as otherwise provided in
the articles of organization or the operacing agreement of the limited liability company.

. Morgan Noble
Signanue of @nember or authorized represemative of a member Printed or typed name of signee

I hereby accept the appointment as registered agent and agree o act in this capacity. | finther agree o comply with the
provisions of all staniies relative to the proper and complete performance of my dutics, and I am ]%m!!iar with and accept
the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, {[i;ﬂ.&' document is being frled
to merely reflect a change in the registered office adiiress, [ héreby a:'unﬁlf)'m that the limited liabiling compony has been

notified in writing of this change, ,
im.._.é-m Tom Glover - Assistant Secretary

Signarure of Registered Agent

Division of Corporationse P.(). Box 6327« Tallahassee, F1, 32314
FILING FEE: $25.00
INHSIS (2710



