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ETTER

TO:  Amendment Section
. Division of Corporations

SURJECT: AW\@V(H(/{O LLC

Name of Corporation

DOCUMENT NUMBER:

Li9 090295947

The enclosed Statement of Change of Registered Ottice/Agent and fee are submitted for filing.

Please reiurn all correspondence concerning this matter 1o the following:

MiChelle  Treler

Name of Contal Person

Fred o

(wogtruchon and Mandgement LLC-

Firm/Company

U Calkes F\C

(d Qoad

Address

JaUe L

¢ L 2220

Ctty/Statc and Zip Cndc ‘

LML M e@Gpou | conn

E-mail address: (to be used for future annual report hotification)

For further information concerning this matter, please call:

aidaetle Tredloee

;u(C{O(-'{ )qqq'\ko—‘

Name ol Contact Person

Area Code & Davtime Telephone Number

Enclosed 1s a $35.00 check madce payable to the Department of State.

Mailing Address:

Amendment Section

Division of Corporations

P.O. Box 6327
Tallahassee, FL 32314

CR2E045 (04/13)

Street Address:

Amendment Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite §10

Tallahassee, FLL 32303



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant io the provisions of sections 607.0502, 617.0302, 607.1508, or 6171308, Florida Sganutes, Il(is

0

statement of change is submiited for a corporation organized wunder the laws of the State of ‘0 F1¢

in ovder to change its registered office or registered agent, or both. in the State of Florida.

I, The name of the corporation: Amav \ ﬂqo L’L—C/

. The principal office address: O\ %;l ?) M\ l l’]&\ ml/\ E:)‘Pfgﬁj I/UO(/M 2 ﬁ ’C! |
Jtctionnlle gy, 32275 7

. The mailing address (if different): C{ 5-{% Art \;/g io a E XM Wag/ :H( 'q\ JJ.}:“-*J(“W giig%

. Date of incorporation/qualification: Q{_G_ﬁ’_z_oﬁ_ Dacument number: Ll El 0QQ ZCQ_S_C{' q ‘1

. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (I resigned. enter resigned)

Duvinyest (r‘e-Sicg(\Qo\ M
{53 \ Q. 1+
Jatksenuille T 32754

6. The name and street address of the new registered agent (of changed) and /or registered office

{if changed);
Michell Trawer
UN1D ArNgon EXPresspad |, 14\

Jdeongille £ 22225

The street address of its registered office and the street address of the business oftice of its registered agent.
as changed will be identical.

I

(%)

I

(W]

D¢ o

Such change was authorized by reselution duly adopted by its board of directors ar by an officer so

authorized by thebeard, or the corporation has been notified in writing of the change’
MR NI CoLdS Z)UWW@!’
Siamaiure ofan olficer or director Printed ar typed name and Uile

I hereby accept the appoinmment as registered agent and agree to act in this capacity,

I furthér agree 1o comply with the provisions of all statutes relative to the proper and complete performance
(}f my duties, and T am _{E;mil’im‘ with and accept the obligation of my position as re:isferer{ agent. Or, if this
dociment is being filed merely to veflect a change in the registered office address, T hereby Confirm that the
corporation has béen notified inwriting of this change.

Micraly £ ~Aroitan Blo 23

Sigmature of Registered Agent Dut:

If signing on behalf of an entity:

ANUVNAD (L

Typed-br Printed Name

*** FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327. TALLAHASSEE, FI. 32314
CR2EO4S (04/11)



