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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILILY CONMPANY

Date: 0B8/26/20 Time: 12:34 PM Page: 02/02

Pursuant to the provisions of sections 605.0114 or 605.0116, Floridu Statutes. the undersigned himited linbility company
submuts the following statement in order 1o change its registered office or regisiered agent, or both. m the State of Florida.

: o <y s THE AVAE  FIRN .C
1. Namc of the limited liability company: rAB EL LAW FIRM, PLLC

2. (a)

(b)
Principal office address of hmited hability company Mailing adidress of bmited habihily company
(Note: MUST BE STREET ADDHESS Nofe: MAY BE POST OFFICE BOA)
100 SEIND STREET SUTTE 2000 13520 SW 152 STREET. #77081%
MIAMI, FL 33131 MIAMIE, FL 33177
01102019 L.190001 45438

3 Date of filing/registration in Florda 4. Document number
5. (a)

Registered Agent and Registered Office shown on the 1ecords of the Flondn Depl of State
ROSY AVAEL

Regstered Qffice Addiess  (MUST BE FLORIDA STREET ADDRESS)
15483 SW 146 TERRACE

1L 33196 02
MIAMI 331 L4
. FL =
'-5 -
(b) _3
Enter name of NEMW Registered Agent and/or NEW Registered Office nddress ~ -
T
LEGALINC CORPORATE SERVICES INC. T _’
NEW Registered Office Address = 7
5237 SUMMERLIN COMMONS BLVD, SUITE 400 g
FORT MY ERS Fl 33907

[f the limited liability company is not organized under the laws of the State of Flonda, it is hereby confirmed that after the
change or changes arc made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida imited liability 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 goficles nmmion or the operating agreement of the limited liability company.

ROSY AVAEL
1/

"Signatud o' member o authorized representative of a member

Piinled o1 typed name of signec

¢ to act n this capacity, 1 further agree (o cam{J/y with the

I herebyv accept the appointment as registered agent and agre 2 ¢
r and complele performance of my didties. and [ am familiar with and accept

prowsions of all statutes relative to the prcgjue :
the ob/ri;mmns of my position as registéred agent as provided for in Chaprér 60

( a S, F.8 Or, if ths document is bemg filed
to merely reflect’ a change in the registered ofjtce address, | hereby conﬁﬁ'm that the limited Tiability company has been
notified mseriung of this change.

(e T

Signature of Regsstered Agent

Division of Corporationse P.(). Box 6327 Tallahassee, FI. 32314
FILING FEE:; $25.00
ENHSIS (214) ({(H20000296854 3)))



