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STATEMENT OF CHANGE OF REGISTERED OFFICE. OR REGISTERED AGENT OR BOTIT FOR
LIMITED LIABILITY COMPANY

Pursuani 1o the provisions of sections 603.0114 or 605.0116, Florida Statutes, the wndersigned limited liability company
submits the following statement in order 1o change its registered vffice or registered agent, or both, in the State of F. Torida™

I. Name of the limited lability company: AVA VICRSBURG H(_)LD[NUS e

2. (a) : &
Principal olTice addresy of limited lubikity compary: . Mailing address of imited linbility company:
(Nofe: MUNT BE STREET ADDRESS) (ote: MAY BE POST QLEFICE BOX)
3001 PATM HARBOR BLVD. SUITE A 3001 PALM HARBOR BLVD. SUITE A
PAIM HARBOR, F1. 34683 PALM HARBOQOR, 1. 346R3
021672023 123000085782
3. Date of filing/registration in Florida 4. . Document number a
5. (a) - :
Registercd Agent and Registered Office shown on the records of Lhe Florida Depl. of Sule:
lames K. Gardner
Registered Office Address (W - DDRE!
3001 PALM TIARBOR BLVD. SUITE A )
—. . micl _
PALM HARBOR 34683 . =3
, FL - ]
. 5
(b) . -0
Eaer pame of NEW Reglstered Azent snd/wr NEW Repistered Qifice addrrss: : e
NRAI Services, Inc. - = -
NEW Regislered Office Address: S —
1200 South Pine [sland Road . T
i -1 Vo)
g i ’ 1
Planation R 33324

If the Limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after tae
change or changes are made, the Flarida street address of the registered office and the business office of the registered
agent will be ideptical. Or, in the case of a Florida limiied liability company, il is hereby confirmed thet the change(s)
/>ed by an affirmative vote of the members of the limited liabitity company or as otherwise provided in

yorer ; r the nperating agreement of the limited liability company.
/ﬂ.t/! gﬁ) Mt Sutelo

Sigyature of e reember orauthorized represeniative of 2 member Printed or trped nrme of tignee

I hireby accept.frespfointment as registered agent and agree 1g act in this capacity. | further agree to comgfy with the

provigions of all sratutes refative to the prgper and complett performance of %15 duties, and { am familiar with and acceps
the obligations of my pasition as registéred agent as pravided for in Chapter 605, F.S. Or, if this document is being filed
to merely refleci a c%ange in the rﬁﬁS! |e£0 ice addnisgt [ hereky canfirm that the fimited liability company has been

notified in writing of this change. nres,
. .0 ":-—!{ {,';f‘.
Signature of Reglstered Agent ' :?‘ L’,{f’f —
O i . Eli h rd - ' f
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