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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTEREND AGENT OR
BOTH FOR LIMITED LISBILITY COMPANY

Pursiwemit ta the provisions of sectiony $08.416 or 608308, Florida Stuutes, the wdersigned lonited
fiskbeluy compay submits thy following statemoent in order i chavige i3 registered office b regisiered
ugent, tr batl, i the State of Florida

I. Name of the limited liability company: _2vas Owiers, LLC

2. {a) Principal office address of limited liability company: 4963 Keller Rd,
(Note: MUST BE STREET ADDRESS) Alamonte Sprngs. Florida 32714

(b} Mailing address of limited liability company: 17216 Ceredo PI

(Note: MAY BE POST OFFICE BOY) Granada Hills, CA 91344

3/77:2002 MO200000)3 14

3. Date of tiling/registration in Florida 4. Document number

5 (a) Registered Agent and Registered Office shown on the recards of the Florida Dept. of State:

Registered Agent HOWE, OSMOND
Registered (Mfice Address: 2030 TOWERSIDE TERRACE
SUITE 402

ATAMIEL. 33I3R-22 TG

(b} Cnter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Repistered Agent: Business Flings Incarporated
MEW Registered OfTice Address. 315 E, Park Avenue,

(MUST BE FLORIDA STREET ADDRESS)

Tallahassee L3201

if the limited liability company is not organized under the laws of the State of Fiorida, it 1s hereby
confirmed that after the change or changes are madc. the Florida strees address of the registered office
and the husiness office of the registered agemt will be identical. Or, in the case of & Flonda limited
[rability company, i1 iy hereby cgplivmed (hal the change(s) wa/were authorized by an allumalive vole

19 s of the limited bility cpmpany or as otherwise provided in the arlicles of arganizaton
he liphted Iiabil company.

Sigmmn:

Cathrine [reland

Thintod or vped name o senee

! ﬁer)’.‘{\- accepl the appoinrmueny ay registered agent (o apred o ?cz i s capaciv. 1 fiurther agrec to
mf:jy) Wewith the provistons 5[;:# & ’"(;‘g/'t'fatf\t' ,(,//R, proper a ‘-"J'Hﬂl’ﬂfg"r’e‘r;{nJmmnce of my ditys,
and { am famidide with apd decept he obligations of my ;xm.vfun as registered agent as provided for

Chapfor G608, F.8. Or_if this dociment s Boing filcd 1o merely reflect'a changy in the repisiered office
awdress, | ierehy (?ﬁf{ﬁd;r thad the lamitedd liability coinpany Has 7’men norgﬁedzm wiiting J?lj’ this chiinge.
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= Mark Wilhams, AVE, Business Filings Incorpomted
Division of Corporalions, P.O. Bax 6327, Tallahassee, FL 32314
FILING FEE: $25.00
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