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COVER LETTER

TO:  Registration Section
Division of Corporations

Avalon HR [LILC
SUBIJECT:

Nume of Lunited Liabtliy Company
Dear Sir or Madam:
The enclased Registered Agent/Registered Ofiee Change and fee(s) are submitted for filing.

Please return all correspondence concerning this maiter 1o the following:

Pam Wilson

Name of Person

Firm/Company

[0 South Pace Blvd

Address F\QE“:G PRI _“

-l
- 1 -rl.r‘.j
Pensacola, 171 32502
L - b‘
Citv/State and Zip Code BY,—mrcne
pamwilson@davalonhr.com
E-mail address: (1o be wsed for foture annual report notilication)
For larther information concering this matier. please call:
Pam Wilson 830 475-1333
at { }
Nuame of Person Arca Code & Daytinie Telephone Mumber
Mailing Address: Street Address:
Registration Scetion Registration Scetion
Division of Corporations Division of Corporations
0. Box 6327 The Centre of Tallahussey
Tallahassce, FLL 32314 2415 N Monroe Street. Suite 810

Tallahassee, FLL 32303

Fuclosed is o chieck for the following amount:

03 823 Filing Feu 0 $35 Filing Fee & Centifed Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. LIMITED LIABILITY COMPANY

Prrsuant 1o the provisions of sections 6050114 or 6050116, Florida Stanaes, the wndersigned limited Labilite company
submits the following statentont in order 1o clange its registered office or registered agent, ar both, in the State of Florida.
I

. . L Avalon HR LLC
Narwe of the Tinuted liability compiy:

Avalon HR LLC Avalon HR L1LC
2. (a (b
Principal otfice address of limited liabidity company: Maitling address of limited Hability company:
(Neoter MUST BENTREET ADDRIESS) (Note: MAY BE POST OFFICE BOX;
100 South Pace Bhvd LI South Pace Bivd
Pensacola, FE 32502 Pensacola, FLL 33502
03/24/,2017 MI700002552
3. Date of Rling/regisiration in Florida 4. Document nuntber
. fam Wiison
2.4

Registered Agent and Regisiered Oftice shown on the records o' she Florida Dept, of Siote:

Registered Office Address

(MUSNT BE FLORIDA STREET ADDRESS)
33 Sugar Tree Fane

-0
Pensacoela

Pam Wilson
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Enter name of NEW Registercd Aoent andfor NEW Registered Oflive
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il ress:
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NEW Registered Office Addreas:

1008 Pace Blvd

Pensacola

o
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n

[ 9]

CFL

I the Timited Tabiliy company is not organized under the Taws of the Stte of Florida. it s hereby continmed that atwer the

change or changes are made. the Florida sirect address of the registered oifice and the business office of the registered
agent will be wdenuead. Oroin the case ot a Florida limited hability company, it is hereby confirmued that the change(s)
wits/were authorized by an aflinnative vote of the meinbers of the lmited Hability company or as otherwise provided in
the artjglesof ttd Lu% operating agreement of the limited habihiy company.

Signare of A me

12y 1R) L/PEL_

/wﬂ:cﬁ)r anfhariset 1epresentative of a member / Printed or typed name of signee

D hereby acceepr the appoiniment as regisiered ageni and agree to act in this capacite. 1 further agree to ('r)mf)l_\’ with the

provizsions of all statites relaiive o the proper and complere performance of my duiies, and [_um_ﬁmn'!im' wit

tire oblications of myv position as regisiered agent as provided for in Chapier 603, F.S Or, i this dociomeni is heing fitee
i merelv reflecra change in e regisrered Qﬁiu' acldress, The !

/nm’{'ﬁvd nowriting of iy change. -

rand aceept
atire of Registered Agent

I herehy confirm thar the tnited Tiabiling company has been

Division of Corporationse I".0). Box 6327 Talluhassee, FI 32314
ENHISIS 2714

FILING FEE: §25.00



