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COVER LETTER

TO: Rewistration Section
Division of Compaorations

‘ AVANZ LLC
SUBJECT: —

Namue of Lindted Liability Compaasy

Dyear Sir or Madum:
The enclosed Registered Agent/Registered Office Change and fee(s) are subnutted for filing.

Please return all comespandenee concerning this matter to the followinye:

AR LOUIS BERIA

Name of Person

AVANZ LLC

Fiem/Company

201 ROYAL BAY BLVD. UNITH 132

Address

RISSINEMIEE FL 34746

Cityw/State and Zip Code

SSHBFLEIR2GLGMATLCOM

E-munl address: {10 be used lor [uture annual report notification)

For further information concerning this matter, please vall;

MR LOUIS BERIA 'ﬁSI TA4R-35TS
N } ——— . —
Name ot Persan Area Code & Uayume Telephone Number
Mailing Address: Street Address:
Registration Section Registrulion Section
Division ol Corpoarations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite R10

Tallahassee, FL 32303

Fuclosed is a check for the following amount:

O 823 Filing Fee B 553 Filine Fee & Centitivd Copy



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

Pursuant to the provisions of scecrions 6030114 or 60501148, Flovida Stanacs, the andersigned Timived Sobiline comprony
stehatits the follosving statement in order 1o change (s registered office or vegistered agens, or borh, in the Stare of Flevidua,

. . . AVANZ LLC
I, Naome ot the hmited liability company: '

AVANZ LLC L AVANZOLLD
2. () foy__ _
Principal oflice addiess ol limited habilive company: Mailing addiess of linnted Babitity company:
(Newe: MUST BE STREET ADDRESN) tNute: MAY BE POST O FICE BOX)
2011 ROYAL BAY BLVD LNIT #152 2001 ROYAL BAY HLVD, UNIT #152
KISSINMEE FI. 34746 KISSIMMIET FLL 34746
02126/2021 L2 [OD0096 330

Date of Lilina/registraisen a1 Fionds

Uacinbvot funsbe:
s, () UNITED STATES CORPORATION AGENTS, INC
i)

Registened Agent and Registered Office shown o the iecords af' the Flonda Dept. of State
S3TS S SENMORAN BLVD

Registered Oftice Address

(MUST BE FLORIDASTREET ADDRESS]
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Enter name of NEW Resistered Asent andor NEW Registered M fice address % ;j_ .y
=3 o
i:'._;m ™~
2001 ROY AL BAY LBLVD
NEW Repistered Citice Address.

UNIT =152

KISSIMMEE

14
‘ FL} 746

It the himied liability company is not organized under the Taws of the State of Flonida. i1 herehy confirmed that aller the
chinge or chunges are made. the Florida street address ot the registered vthice and the business atfice of the registered

acent will be identical. Or. in the case of a Florida limited labitity company. it is hereby contirmed that the changers)
wits/wefe authorized by an aftirmative vote of the members of the limited liabiliy company or s otherwise provided in
the drtidlks of orgamyation or the operating agreement of the lunited lability company.

)

Sigl

CLOIS BERTA

rl\lurcyl':l membur or suthorized repeesenintive of o nrember crintel of typed name o sipnee
{ frerety aecept the appoiintniont ay registered agent aind ggres 1o aet o 2t capaeiny, [ rioihor agree v conple with the
provisions of all statutes velarive wo the proper anid complicie periovmance o' ine dutfes, amd | am Jamitior wit

f; amd e
the abtisguions of niv position as registered agont o8 provided foe iy Chapeee 605 FS0 Or s docimen: s foing fifdd
neRelVWeflocr a change in the registered office address, §herebn coifivean ez the linited Habiline compeny: s beea
@,‘m vriting of this chenge.

Si[:nulurn\nl'Rfﬂcrcd Agent
\

Division of Corporationse .0, Box 63270 Tullahascee #1. 32314
FHUNG FEE: 25104
INHS 212714




