N JDoon437¢

(Requestor's Name)

{Address)

{Address)

(City/StatefZip/Phone #)

[ warr [] man

[ sickue

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

RRIHATIMT

500302705115

O SiiMONS
AUG 22 2017

D22 T--01011--022 4425100
=
o
o ™
g E 4
=
o O {
b | — —
g ® FT
'_ T
- 3= 'I[’
A7
» » O
& -



(u ' C5C - WILMINGTON

251 Little Falls Drive

CSC Wilmington De 19808

800-927-9800
302-636-5454 FAX

To: REGISTRATION SECTION DIVISION OF CORPORATIONS
From: Tecora Bell tecora.bell@cscglobal.com
Date: August 16, 2017
Orderf: 766467-003
Re: AVENING MANAGEMENT AND TECHNICAL SERVICES, LLC
Enclosed please find:

XX Change of Registered Agent and Cffice.
XX Check in the amount of $25.00.

Please take the following action:

XX File in vyour coffice con a routine basis.
XX Issue Proof of Filing.
XX Please return evidence to the fcllowing:

Attn: Tecora Bell

c/o Corporation Service Company
251 Little Falls Drive
Wilmington, DE 19808

XX Return envelope 1s also enclosed for your convenience.

Thank you for your assistance in this matter. If there are
any problems or questions with this f£iling, please call our office.

QUCA . XCOA
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LIMITED LIABILITY COMPANY
submits the fo[lj
Florida.

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Pursuani to the
l.

2. (a)

rovisions of sections 005.0114 or 603.0116, Florida Statuies, the undersigned limited liability company
owing siaiement in order 1o change its regisiered office or registered ageni. or both. in the Staie of
Name of the limited liability company:

11 N MAPLE AVE, SUITE 101

AVENING MANAGEMENT AND TECHNICAL SERVICES, LLC
Principal office address of limited liability company:

(b) P.O. BOX 214
Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
LA PLATA MD 20646 NEWSBURG, MD 20664
05/31/20186 M16000004378
3. Date of filing/registration in Florida 4. Document number
3. (a) REGISTERED AGENT SOLUTIONS, INC
Registered Agent and Registered Office shown on the records of the Florida Dept. of S1ate:
155 OFFICE PLAZA DR., SUITE A o
Registered Office Address  f(MUST BE FLORIDA STREET ADDRESS) - ﬁ
w?
z = "
= G —
99 — i
TALLAHASSEE . FL__32301 o & M
5
2 O
(b) _Corporation Service Company e
Enter name of NEW Registered Apent andfor NEW Registered Office address - —
o [
1201 Hays Street
NEW Registered Office Address:
Tailahassee

.FL_ 32301

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change ar changes are made. the Florida street address of the regisiered office and the business office of the registered
was/wiére B

the artid

agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
s ef orga?tio
5V

Sig

uthorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
e oporating agreement of the hmited liability company.
w a member or authorized representative ot a member
! here

Jill Cilmi

to merely refleci u change |

Authorized Person
€0V accept the appointment as registered agent and agree to act in this capacity. { further agree o comply with the
provisions of all statutes relutive o the proper and complefe pe

Printed or tvped name of signee
(RS ¢ re : rformance ufr(rﬁg’_d
the obligations of my position as registered agent as provided for in Chaptér 6035
; 4 n the registered 0_5”
notifie writing of th ange
g e \ g

FONY
Signature of Registered Agent Corporation Servise Company

wties, and [ am familiar with and accept
S Or, ifthis document is being filed
ice address, [ hereby confirm that the limited liability company has been

BY: Grace E. Kirby, Asst. Vice President
Division of Corporationse P.O. Box 6327« Tallahassee, FL 32314

FILING FEE: §25.00



Pursuani 10 the

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
submits the ful/p
Florida.

LIMITED LIABILITY COMPANY
1.
2. (a) 11N MAPLE AVE, SUITE 101

rovisions of sections 605.0114 or 605.0116, Florida Starutes. the undersigned limited liabilinv company
Name of the limited liability company: AVENING MANAGEMENT AND TECHNICAL SERVICES, LLC

owing statement in order 1o change its registered office or registered agem, or both. in the Staie of

Principal office address of limited liability company:

(b)

(Note: MUST BE STREET ADDRESS)

P.O. BOX 214
Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)
LA PLATA MD 20646 NEWSBURG, MD 20664
05/31/2016 M16000004378
3. Date of filing/registration in Florida 4, Document number
5. (a) REGISTERED AGENT SOQLUTIONS, INC
Registered Agent and Registered Office shown on the records of the Florida Dept. of Swte:
155 OFFICE PLAZA DR., SUITE A
Regisiered Office Address  (MUST BE FLORIDA STREET ADDRESS) C-jj_ ':.]
[ T
2 B =
2 =
TALLAHASSEE .FL__32301 ~ ® m
= O
(b) _Corporation Service Company Goo@
Enter nume of NEW Registered Agent andfor NEW Registered Office address: 5_ —
2 [
.
1201 Hays Street
NEW Registered Office Address:
Tallahassee CFLL 32301
was/w
the artid

If 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 street address of the registered office and the business office of the registered
s ef orga?guior :
5 U

agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
uthorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
¢ operating agreement of the limited liabiity company.
1 heretn

ure of a member or authorized representative o’ a member

Jill Cilmi
relV accept the appointment as registered agenr and agree to act in this capacity. 1 further
provisions of all stututes relative 1o the pr
the obligations vf my position as registere
to merelv reflect a change i
notif

(:/Je
1

3 f n the registered nf
ifie writing oftin{avg(

Authorized Person

cjgree 10 com

ent as provided for in Chapiér 603. F.S. Or, if thi$ document is being filed

ffice uddress, 1 hereby confirm that the limited liabilin: company has beéen
Signawre of Registered Agent Corporation SCI‘\’I\QC Company

Printed or 1vped name of signee

r and complefe performance of my duties. and I uam fumiliar wit

Iy with the

tand accept
INHS18 (2114

BY: Grace [, Kirby, Asst. Vice President
Division of Corporationss P.0O. Box 6327e Tallahassee, F1. 32314
FILING FEE: 525,00



