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

Pursuani o the provisions of sections 60500714 or 60341116, Florda Standes. the undersigned finated labiliny: company
sihotiis the Jollowing siatement in order o change i regisiered offive or registered ageni, or hoth, in the State of
Florida.

Aval Properiy Experience LLC

1. Name of the limited Babihty company:

1 (@ (h)
I'rincipal office uddress of limited liahility company: Mabling wddress of limited Habilay company:
{Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE 80X)

4504 49th st N Suite 1223

St, Pelersbury FL 33709

02/15/21 L21000078071
3, Date of filing/registration in Florida 4, Documient number
S (a) UNITED STATES CORPORATION AGENTS, INC.
Registered Agent and chl;lin;rrcd Othice show nwnvﬁ the records of the Florwda Dept. ni':\‘_xv.'-nc:
476 RIVERSIDE AVE.
Regstered tHfice Address £YUNT BE FLOKIDA STREE T ALHIKENS)
JACKSONVILLE FL 32202
() Regislered Agents Inc
L :

Enter name of NEW Registered Agent andsor NEW Registered Office address.

7901 4th St N

NEMW Repaered Office Address

LE:G U 6~ ddynng

STE 300

St. Petersburg Fl 33702

If the limited liability company is not organized under ihe laws ot the State of Florida. it is hereby confirmed that afier
the change or changes are made. the Florida street address of the registered office and the business office of the regisiered
agent will be idenuical. Or, in the case of a Florida limited liability company. it is hereby confinmed that the change(s)
wasfwere authorized by an aflirmative vote of the members ot the Timited lability company or as othenwise provided in
the anticles of organization or the operating agreerment of the anited habiity company.

L E Robin Jones

» . I

R e A P

Pranted o typed mainge of signee

Sopnature of o membet o snthosized representann e of o member

{herehy acoept the appainmient as registered agent and agree o act in this capacioe. { further agree to comply with the

provisions of all statutes relative to the proper and compleie perjormance of my duttes. and | am familiar with and eccept

the obligations of my position as regisicred agent os provided for in Chapier 605, F.S. Or. if this docunmens is heing filed

10 merely reflect a change in ihe registered office address, [ herehy confirm that the limited Tiability company has been
e i i writingg of this change. h

H \W' ) a,gﬁ& . -
ST o st David Roberts - Assistani Secretary

Signature of Registered Ayent

Division of Corporationse P.0). Box 6327 Tuallahassee. M1, 32314
FILING FEE: $25.00
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