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: COVER LETTER

TO: Registration Scetion
Division of Corporations

AVA FLORIDA LLC
SUBIECT:

Name of Limited Liability Company
Deur Siror Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitied for filing.

Please return all correspondence concernming this matter w the tollowing:

Merle Allen Sutphin JR

Name of Person

FinméCompany

sx 1 eedy Braneh Drive

Address

Jackhsonville, FLL 322306

Cirv/State and Zip Code

weutphintiaoleom

E-mail address: (1o be used for tuture annual report notification)

For further information concerning this muatter, please call:

Merle Adllen Swephin IR i 217-9407
at{ )
MName of Person Area Code & Davtime Telephone Number
Mailinge Address: Strect Address:
Registration Section Registration Seection
Division of Corparations Division of Corporations
PO, Box 6327 The Centre of Tallahassee
Tallahassee, L 32314 2415 N, Monroe Street. Suite 810

e
Tallahassee. FL 32303

Enclosed is a check for the following amount:
W 5235 Filing Fee 0 S33 Filing Fee & Certified Copy

INHS IS (2710



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

Pursuant vy the provisions of sections 603,00 14 or 0050116, Hlorida Statutes. the undersigned limited tiabiline company
submits the following staresiont in order to change it registered office or registered agent, or both. in the Stare of Florida,

. . . g AVAFLORIDA LLC
1. Name of the limited hability company:
24w thy
Principad oftice address of lhnited liability company: Matling address of [imited liability company:
(Neowe: MUST BESTREET ADDRESY) (Note: MAY BE POST OFFICE BOX)
8814 Reedy Branch Drive SX14 Reedy Branch Drive
Jacksonville, FLL 32236 Tacksonvalie, 191 32256
432020 [.200000NA3 2
A Date of filingfregistration an Fiorida 4, [Jocument number a3
‘-‘:’ aal
. = Uiy
hs (11) . o2 R <
. - oy - - - .~ —_— -é -
Registered Agent and Registered Hitee shown en the records of the Planda Dept, ol Siaie: - 1 e
Lt &
Scth Huberman P e b H L
. ) -0 s -t
Registered Office Address (MUST BE FLORIDASTREET ADDRESS) . . 3 )
-
02 Cling Moore Road, Suite 220 o
=
Boca Raton JEREREY; ™~
. FL
b
ket nanme of NEW Registered Agent and/or SEMW Registered Office address:

Merle Allen Sutphin JR

NEMW Registered Oice Address:

R84 Reedy Bramch Drive

Ticksonville

gl S0

It the Timited liability company is not arganized under the Taws of the State of Florida. it is hereby confirmed that after the

change or changes are made. the Florida street adidress ot the registered otfiee and the business ottice of the registered
agent will be wdentical. Or.in the case of a Florida limited ability company. it is hereby contirmed that the change(s)
wis/were authorized by an aftfirmmative vote of the members of the limited liability company or as otherwise provided in
the articles of orgpmj

wn or e operating agreement of the limited labilite company.
_Signdfun: ofaih

i - - -
miber o authorized representative of’ a member

MICHAEL JACONELLI

Printed or typed name of signey
U hereby aceept the appoingment as registered agent and agree o act in this capacity, | further agree o comply with the
provisions of all statutes relaiive 1o the proper and complete performance of my duwgies, and { am familiar with and aceept
the obligations of my position ax registered agent as provided for in Chaptor 605, F.S. Or_ if this document is being filed
to mrerely reflect a change in the registered office address. | hereby confirm thar the limired Tiabilite compam: has been
notified g writing of this change.

L |
“Sigmtare of Registered Agen.

Division of Corporationse P.O._ Box 6327e Tallahassee, L 32314
FILENG FEE: 825.00
INFISTS (2140



