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8/7/201l5 10:20:13 AM From: To: 8506176383( 2/3 ) '

COVER LETTER
TO:  Registration Section
Division of Corporations
AWiands, LLC
SUBJECT:
Name of Limited Lisbility Company
Dear Sir or Medam:

The enclosed Registered Agent/Registered Office Change and fae(s) are submirted for filing,

Please return all comespondence concerning this matter to the following:

Mame of Person

Firm/Company

Address

City/Stale and Zip Code

ct-siatccommunicadons@wolterskluwer.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

at( ) :
Name of Person Arca Code & Daytime Telephone Number
STREET/COURJER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0.Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed Is & check for the following amount:
{2 $25 Filing Fee B $55 Filing Fee & Cenified Copy

INHS18 (2/14)

FLO14 - OLOW20I4 Walicys Klwrwr Otbhas



. oy
o

8/7/20105 10:20:13 AM From:

To: 8506176383( 3/3 )

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant 1o the

rovisions of sections 603.0114 or 603.0116, Florida Statutes, ihe undersigned limited Hability company
;‘_t;g;?;:fﬁ the following statement in order to change its regisiered office or registered ageni, or both, in the State of
1. Name of the limited lability company: A'viands, LLC
2. (a) (b)
, Principal office address of limited Linbility company; Meiling address of Jimited Linbility company:
(Note: MEST BF STREET ADDRESY {Yoter MAY BE POST DFFICE BOX)
. 03/2812011 - M13800002019
3 Date of filing/registration in Florida 4, Document number

i 5. (8) Business Filings [ncorporated
|

Registered Agent and Registered Officc shown on the records of the Flor{da Dept. of Siate:

—f —
e
zm 9
. — = gy
Registered Office Address ST BE FLORIDA STRRET AD e = e
1200 South Pinc Island Rosd A A
> T i aan
352 o=
e
Plantation CFL 33324 A g m
L m. X
(b C T Corporntion System ;3 ‘_ﬂ ~3 @
o
Enter name of NEW Reglstered Ageat sndior NEW Brsdstored Qfflcs address [~
om
=
NEW Registered Gffice Address:
1200 South Pine Island Road
Plantation EL 33324
I the limited liability company Is not organized

under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida strect address of (he registered o

ffice and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confinmed that the ¢
was/wers authorized by an affirmative vote of the members of the limited liability company or as otherwise provided ln

e(s)
the articles :;organlzation or the operating agreement of the limited liability company.
ignaturs o

( by Wi s Pn-ﬁ.u&orj
member or suthorized representative of & member

Printed or typed nams of signes
I hereby accepl the intment as registered agent angd agree 1o act in this capaciry. 1 further agree 1o comply with the
rovig 'aym aof gii arﬁ‘g’reiauve to rhﬁro er aﬁd camgleg rformance of . rggg’unrycs. c'afnd Lam ﬁmmar wirf and aﬁ:‘:”
the o f! ations of my position ps registered agent as pravidad for in Chapter 605, Ff Or, g]‘:ly.r document s being fil
o merely reflecl a change ;:" the registered oﬁ?cc address, [ hereby canﬁ‘:m that the limited lia
notified in writing of this chapge.
E‘i:y Corporation $yste

ility company hm?}gun

Ternell Kearncy Asst. Secretary
Signature of Registered Ageny

Division of Corporationse PO, Box 6327e Tallahassce, FL 32314

FILING FEE: 525.00
INHSIE (214)
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