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COVER LETTER

I
TO:  Registration Seetion
Divisiom of Corporiatioms

AV Wealth Group 1LC
SUBJECT:

Name of Lamnited Liability Company
Dear Siv or Madan;
The enelosed Registered Agent/Registered Ottice Change and feets) are submitted tor filing.

Please return all correspondence coneerning this matker to the following:

Anh Npuven

Name ol P'erson

AV Wealth Group L1.C

Firm/ACompany

LU0 Corporate D, Ste 700

Address

F1 Lauderdule, 191, 33334

Citv/State and Zip Code

avwealthgroup@dpmail .com

l-manl address: (to be used for future annual report notification))

Forl turther intormation concerning this matter. please call:

Anh Nguven 561 YAGIEER

. HING )

' Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corperations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314 2415 N, Monroe Street. Suite §10

Tallahassee. FLL 32303

Enclosed is a check for the following amount:
w525 Filing Fee O $55 Filing Fee & Cuertified Copy

INHSTIR (2/14)



S'F[\'['F.l\‘li-j'\"]‘ OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursvant 10 the provisions of sections 603010 14 or 603.0116. Florida Stanres, the wndersigned limited liabilin: company
suhmits the folloswing statement in order to change its regisiered office or registered agent, or hoth, in the State of Floride,

. . e AV Weulth Group 11.C
b Name of the limited liability company: - e

I @) {h}
Principal oftice address of limited Hability company: Mailing address of limited lability company:
(Note: MUST BESTREET ADNDRESS) {Note: MAY BE POST OFFICE BOX)
[0 Corparate Dr, Ste 700 1000 Corporaie Dr. Ste 7000
i Lauderdale, 11 333534 Fr Landerdale, FIL 33334
0320720240 120000107 189
3 Date of tilingfregistration in Florida 4, Document number
50 (a)
Registered Agent and Registered Otliee shown on the records of the Florida Dept. of Staie:

Anh Nguyen

Repistered Oflice Address

(MUST BE FLORIDA STREET ADDRENS)
1TON Federal Hws, Apt 1402

Fi Lauderdale

(b)

Enivr name of NEW Registered Agent and/or NEW Registered Office address

Anh Npuven

NEW Registered Orfive Address:

Y49 Captiva Cir

Bovnton Beach

IR

Wa 01 S32 1N

v

—

[f the limited hability company is not organized under the faws of the State of Florida. it is hereby confir

mid that after the
change or changes are made, the Florida strect address of the registered office and the business otfice of tharegistered
agent will be identical. Or.in the case of a Florida limited liability company, i€ is hereby confirmed that the chabge(s)

. g . - - - . s .y . N -
wasiwere authorized by an affirmative vore of the members of the himited hability company or as otherwise provided in

1 . - - - . - - . . IR
the articles of orgamizatigy or the operating agreement ot the limited habiliy company.
ANTTNGUYEN
Signature of 4 mcn’eri/cd representiative of o member

Printed or pyped nanwe of signee
[ hereby accept the appoiniment as I‘L’ﬂi.\'ft’f'(’(n" e and agree foacet in this capacity.
. / /] ; ! ! ; .

v further agree (o comply with the
provisions of all siautes relaiive 1o the proper and complete performance of my duties. and I am ﬁzrrrit’iur witn andd aceept
the obligations of my position as regisiered agent as provided for in Chapiér 603, F.S0 Or, if this document is being filed
(o merely reflect a chanee in the regisiered office addrvess. Therehy confirm that the imited Tiabitioe company has been
notified in writing of this chang v ) ’ ’ ’

Wi

Signature of Repistered Agent /\-‘i/

Division of Corporationse P.O). Box 6327 Tallahassee, FL. 32314
FILING FEE: 825.00
INHISIE (2710



