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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: f]ﬂf.(c?_r\'f Cl"{“\i /PY‘OO*}I‘GCL Cfi'mq ] Z‘}‘"(

Name of Limited Liability Conmpan

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submined for filing.

Pleasce return all correspondence concerning this matter to the following:

Micole M. Fullerton

Name of Person

Ci4 £ '.)ZJ-C_

FirmvCompany

RS0l M Mince De leon Rlvd  te B 45207

Address

St Avgustine | Florida 3208y

‘ity/State and Zip‘ Code

Tomrmiguany ® yYahoo. com

E-mut] Mddress: (1o be usded Tor Tuture annual report notification)

For further information concerning this matter, please call:

Micole Fullerton W 904 ) Y36-223%

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassce, Florida 32314

Taltlahassce, Florida 32301
Enclosed is a check for the following amount:
$25 Filing Fec 0 $55 Filing Fee & Certified Copy

INHS18 (2/14)



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

Pursnant to the provisions of sections 605.0114 or 603.0116, Florida Statutes, the undersigned limited liabilitv company
submiis the following statement in order to change its regisicred office or registered agent, or both, in the State of

Florida.
1. Name of the Hmited liability company: AV\ C,l‘e-l/“}‘ C I"‘L\f pY‘OO‘S‘ PQLlC[l Mf_,’,‘ LLC

2 @) 3501 A Ponce Deleon Blud M ARSI N Ronce Pe ke on RKRlud

Principal office address of Himited liability company: Maihing address of limited Lability company:
(Note: MUST BE STREET ADDRESS) (vete: MAY BE POST OFFICE BOX)

Ste & #3207 e 1D B AO7

St Augustine,  Florda 330%y < A wugastine Flonda 320%
0-32-3032  (renewed 3=30-7028) L AQO0DAVYOS |
4. Document number

3. Date of filing/registration in Florida

5. () - NC AW?P\OFH}/ R4

Registered Agent and Registered Otficé shown on the records of the Florida Dept. of State:

390 Norts Oramae Ave . S4e 2300 -M

Registered Office Address (MU.# BE FLORIDA STREET ADDRESS)
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Oriandn LR B0V

& _ Alicole M Fuller+on

Enter name of NEW Registered Apent andfor NEW Registered Office address:
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330l N tnce De leon RBlud 8 _3'§

NEW Reyistered Office Address:

Sie R4 Q07
ot Agﬁ-us-f'—fhe FL_ZBAOKRY

It the himited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes arc made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affinmative vote of the members of the Timited liability company or as otherwise provided
the articles of organization or the operating agreement of the limited liability company.

it Frodlosze.  MGR Yicole M _Fullerton
rinte O]'t_\v'p(.‘ name ot s1gnee

Signature of a member or authorized representative of @ member

I hereby accept the appointment as registered agent and agree to act in this capacitv. I further agree 1o comply with the

provisions of all statutes relative to thé proper and complete performance of my duties. and I am familiar wi{i: and accept
the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is being filed
to merely reflect a change in the regisiered office address, I héreby confirm that the limited Tiabilit company has 5%(':1

notified in writing of this change.

“ignature of Regisiered Agent

Division of Corporationse P.O. Box 6327e Tallahassce, F1. 32314
FILING FEE: 825.00

ENHSIE (2/14)



