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

Pursuant to the provisions of sections 603.01 14 or GO5.0116, Florida Statutes. the undersigned limited liabitity company
submits the following siatement in order 1o change its regisicred office or registered dgeni, ar hoth, in the Sute of
Florida.

- A VIBHION LLC
1. Namwe of the limited liabilisy coinpany:

2. (a) (b)

Brincipal office addiess of fimited Babilty company:
(Note: MUST BE STREET ADDRESS)

7050 SUNSET DR S UNIT 803

Muiling address of limited fability company:
{Note: MAY BE POST OFFICE BOX)

7050 SUNSET DR S UNIT 803

SOUTH PASADENA. FL 33707 SOUTH PASADENA, FL 33707

03/03/2020 L20000067092

3 Date of filing/registration in Florida 4, Document nuimber

5 (@) LEGALINC CORPORATE SERVICES INC.

Registered Agent and Registered CHtice shown on the ecords ol the Flarida Dept. ot State:

476 RIVERSIDE AVE.

wemistered UHhce Address (MUST BE FLORIDA STREE T ADIDRESS)

-3
L |
~o
-
r i
JACKSONVILLE . 32202 o -
JFLL DT
SO
Hegislereg Agents Inc ] T
Enter name of NEW Registered Agent andior NEW Registered Office address: : '._'::,E
e .
O
7901 4ih St N (9%

NEW Regisiered Otlice Address:

STE 300

S1. Petersburg v 33702

[ the limited liability company is not organized under the laws of the State of Florida, it is hereby confinned that after
the change or chunges are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, inthe case of a Florida limited 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 articles of organization or the operating agreement of the limited liability company,

! /

5 Robin Jones
At Ll Al
Signature of 2 membel autherized representative of @ membey

Printed o v ped name of signev

[ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree o comply with the
provisions of all stanrtes refative to the proper and complee performance of my dutics. and [ am }{unihur witn and uccept
the obligations ofm'}' position as r't.‘gisrc.'rf.'c/ac ent as provided for in Chaprer 605, F.5. Or. l'[_{hi_s document is being filed
to merely reflect a Change in the registered olf'icc address, Thereby confirm that the limited liehility company has been
notified’in writing of this change.

Daid Kodbortts David Roberts
l !
Signeture ol HegiSrred Agent

- Assistant Secreiary

Division of Corporationse P.O. Box 6327# Tallahassee, FLL 32314
FILING FEE: 825.00
[NHSIB (213}



