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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: 12F R Avalon af LLC

Name ol Limited Liability Company

Dcar Sir or Madam:

The enclosed Registered Agent/Registered Office Change and {ee(s) are submitted for filing

Please return all correspondence concerning this matier to the following:

Timotny. - Soinglers

Name of Person

12T ooy Investmentz

Firm/Company

Uy Brickel\ Ave PHI

Address

MiQuwn , 1 23]

City/State and Zip Code

rSandevs @ [3F. Conn =

E-mail address: {10 be used for futere annual repon notification)

A T
£y

=
M~
For further information concerning this matter. please call; ,:, EDts
W) ':;;JE"‘.
Elisgt CLquin w8l DEI - 2520 |
Name of Pefson

Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division ot Corporations Division of Corporations
Clitton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314
Tallahassee, Flonda 32301

Fnclosed is @ check for the following amount:

‘ﬁSZi Filing Fee

O $55 Filing Fee & Certified Copy
INHSIS (/1)



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

Pursuant to the /)
submiits the folfo

rovisions of sections 605.0114 or 6030116, Florida Statuies, the undersigned limited liability compam
wing statement in order to change its registered office or registered agent. or both, in the Stuie o
Florida.
1.

Name of the limited liability company: l 2) FH P(\/m,{ 0 K\ G'T p L L/C/
2@ OUE WrRickesl Avernwt. PV ?)'fHS Pkl Avervwe i
Principal otfice address of himited liability company:

Mailing address of limited labilny company:
(Newe: MUST BE STREET ADDRESS) Note: MAY BE POST OFFICE BOX)
L] [y E
Ny - 5315

Miam , F L. 33%13%]

Ap\/.\\ | A 2LOLE

3. Date of filing/registration in Florida

ML LOUOCOZT D

Document number

.
s _Cevpor atheonn Seawvied Comp anna

Repistered Agent and Registered Office shown on the records of the Flo"ida Dept. of h?'(ale:

1200 Baave  Siveet

Registered Office Addreds

(MUST BE FLORIDA STREET ADDRESS)

Ta\lahasstc FL.3230 | 2525

z .
) __ _Timothy  Sandevs e =
Enter name of NEW Regist‘é,rcd Agent and’or NEW Registered Office address: —~
1 -
o =
TUE ¥Weickell  Puervve P o .
NEW Registered Office Address: “;‘:‘\3 oy
Cav i:
o
(X} .

ML FlL__ 3313\

If the limited Lahility company 1s not organized under the laws of the State of Florida. 1t 1s hereby confirmed that afier
the change or changes are made. the Flonda street address of the registered office and the business office of the registered
agent will be idgntical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
izgd by an affirmauve vote of the members of the limited lLability company or as otherwise provided in
of opffanization or the opggliing agreement of the limited liability company.

the artic

Signature of a member or autharize resentative of'a member Printed or typed name of signee
! hereby accept the appointment as registered agent and agree to act in this capacite. | further agree to comply with the

provisions of all statutes relarive 1o the proper and complete performance of my duties. and I am familiar with and accep
the vbligations of my position us registered agent as provided for in Chaprer 605, F.

S Or i
to merely reflect a change in the vegisiered office address. Ihéereby confirm that the limited
natified’in swriting of thiy chugge. - -

"[’_!iri:\' document is huirkgﬁ!ed
inbility company has bden
PP
L
R -2 A P
Signature of Registered Agent e ¢

Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32314
FILING FEE: 325.00
INHSLS (2/14)



