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

provivions_of sections 608.416 or 608.308, Florida Statutes, the undersigned limited

ursucni 10 the registered nffice or ragixtered

f bility company submits the following staterment in order to change Iy
cfgea;zf‘%r gﬁ, ?fme State of Florida. €

1. The namne of the limited hability company is: Avendm LLC
2. The mailing address of the limitcd Bability company is : 702 King Parm Bivd, Svjie 600

Rackville, MT 20850

Nefoo M00009002389

3. Date of Bling/rogistration i Florida 4. Document number

5. The name of the registered agent and the regis-ered office address as shown on the recards of the

Florjda Departinent of Stato:
Lo Servige Co
Name
1201 Hays Strecl
Addrz=as

Tailahmasze, Froridn 32101
ity State and Zip

6. The name and address of the new registered s2gent and/er office:

C T Cerponatien System e e

Name =,
1300 South Pine Isjand Road i C.LE
Florida sureet address {P.O. Box NOT acceptabic) g
et &= ey
Lo +3
Planmton FI 331314 E';;”: ~Y L
City, State and Zip @woe T
T @ T

{f the limited iability company is not organized undey the laws of tic State of Florida, it is herelyy

confirmed that after the change or changes are made, the Florida street address of the registered @ffice o

and the business office of the registere aﬁnt will be identical. Or, jn the case of a Flonida limfted .
t the change(s) was/were suthorized by an affirmat sy vctefﬁ'

{isbility «Siypany, it is hereby cantitmed t
e membera of the limited liability company or as otherwise provided in the articles of organizadon or
the optra remnent of the lirrred lizhility company, )

{Sigratwe af & member arf Bithon med Tepraschttive of 2 memiser)

%FEHIS L, EP&@. ;E:RSIDEET/QEOIMM
(Printed or pyped pome of cigner) kR

{ harely accept the appoinment as registersd agew and ppree t qet in this capacity. I further agree to
mnguzy with rfe provisions gf all sza:uzgu relatfvg 19 the prcggr complete ag‘fogmné ef ny ufi:;

and { am famihiar with and gccept tie abf:g;t:‘arr.g of my pastion a3 rcg:stereef dgent ay provided far in’
Chapter 508, F.5. Or. if this document i3 by tled to merely reflect e In (e r I.rreru"gma
add'r’;-r-f. 1 hereby confirm that the limited lialnlity company has Buen notifiadin writing & this change,

C T Carporstic ’ _Mark 8. Eppley

ipnatre nf e d i B gent
Divigian of cnrpuéﬂft?ﬁiﬂ?%. Box 6327, Tallshamee, FL. 32314
™S L8 0U99) FILYNG FEE: $25.00

Fi ATk %IR8 & T Cpatime Onllan
TOTAL P.@2



