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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 1, 2022

AVALINA LLC

INNA LAPIN

9232 RUTLEDGE AVE
BOCA RATON, FL 33434

SUBJECT: AVALINA LLC
Ref. Number: L22000161410

We have received your document for AVALINA LLC and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a FLORIDA CORPORATION, but your entity is a
FLORIDA LLC. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6939.

Stacy Prather
Regulatory Specialist It Letter Number: 622A00019497

www . sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: pf \/C’l( f l’\(/’t Z/LC/

Name of Limited Liability Company

Dear Siror Madaa:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for {iling.

Pleasc return all correspondence concerning this matier to the following:

! NMNA L&Lp_if\

Numwe ot Person

pr\/[/\l:rm LLC

Firm/Company

99%2 ’Bﬁriﬁd@& Ae.

Address

2oca Rakn FL 33434

Citv/Stinte and Zip Code

L ONO 040y roup.Coml

F-mail address: (to be used Tor Tuture annual report notification)

For turther information concerning this matter. please call:

Inna MPN\ A7, 10845

Name of Person Area Code & Daviime Telephone Number
Muailing Address: Street Address:
Registration Scetion Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suiie 810

Tallahassce. IFL 32303

F.nclosed is a check for the following amount;
i) $25 Filing Fee O $55 Filing Fee & Certified Copy

INIISTS (2:14)



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

Pursuant to the provisions of sections 603.0114 or 603.0116, Florida Stanutes, the undersigned timited liahility company
submits the following statement in order to change iis registered office or registered agent. or both, in the State of Florida.

1. Nume of the hmiuted hability company: #Vd// 4 A L [/(L
2. () %?3& &71’/10[,'978 /4\/6)//}"[6/ (b) 4:/ . P(/U’}'L@
Mailing address of imnted hability company:

Principal otfice address of imised liability company:
(Nore: MUST BE STREET ADDRESS) (Nate: MAY BE POST OFFICE BOX)

_PBoca Laton FL
2343y

ﬁ foril 4, 2055

3 Date of Nling/registration in Florida 4.

5 (a) 1—-&““ oo /OM{(U’\MCS C,D*’n ﬂm?)\/‘l’-‘: ’r’\(:,

ch:sicrct{ Agent and chisncr&l Office shown on the records of the ]-'Iori(lFDcpl. o{Slulc:

5575 Soorn Sermaan Blvd, Ske 30

(MUST BE FLORIDA STREET ADDRESS)

[ 32000t Y410

Document number

Registered Office Address

C}r lfl_‘f\. dO , FL 6358«}-
lnna S | - g
(b} nNna lMlW\\S La,p((\ P
Lnter name of NEW Repgistered Apend and/or NEW Registered Otfice address: __'r_." [_‘3
©roy o=
0039 Lytledge e N
L ~ o
NEW Registered Office Address: 5: -~ )
i : mr 2
Boca @Q)DY\ ,FL 3)3%54’ Sr o
P

.FL

I the Timited liability company is not organized under the laws of the State of Florida, 1t is hereby confirmed that after the

ade, the Florida street address of the registered office and the business ofiice of the registered

. in the case of a Florida limited lLiability company, it is hereby confirmed that the chanpe(s)

an alfirmative vote of the members of the limited hability company or as otherwise provided in

agreement of the limited hiability company. -

& /”"\ﬂ L‘L,C)i/\

:mbeTor auMon?ed representative of a member Printed or typed rame of signee

siniment as registered agent and agree to act in this capacitv. | further agree to C'om{)l_ vowith the
and aocep

change or changes ar
spent will be identiy

was were authriz
Ztion or the operating

the articles of gryg

I hereby aceept the i ; i > | ;
relative to the _nm/wr and complete performance of my dwiies, and I am Jamiliar with and ac
agent as provided for in Chapter 6105, F.5. Or, if this document is beuggﬁfed

eon

provisions of all s,
the ublivatibns o
ter merelv reNeg

notified vy

SUTTON 4 registere . O, if s
twe jn the registered office address, I hereby conftrm that the limited Tiability company has

e

o this

Signature uDchistgn-m \/
Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: §25.00

INHSIS (2004



