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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 18, 2022

LORI PULLEN
7060 103RD STREET

STE 121
JACKSONVILLE, FL 32210

SUBJECT: AVW OFFROAD AND PERFORMANCE, LLC
Ref. Number: M18000003855

We have received your document for AVW OFFROAD AND PERFORMANCE,
LLC and your check(s) totaling $35.00. However, the enclosed document has not

been filed and is being returned for the following correction(s}):

We are enciosing the proper form(s) with instructions for your convenience.

If you have any questions concerning the filing of your document, please call

(850) 245-6050.

Michael A Hall
OPS Clerk

www.sunbiz.org
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COVER LETTER

TQO:  Registration Seclion
Division of Corporations

SURJECT: A / u/ / f[/ rogx  Gnd %, /g/“/)%’/?a LLE

Name of Limited L

[Dear Sir or Madam:

1abitity Company

The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the fotlowing:

Zﬂ/"/ /&ﬂ///n

Name of Person

Vi) 0857 vaa odl Fortmmmes, Lic

Firm/Company

7£5  Jlalsars /0’/)’& JH /0D

Address

Latre, (B 30/32

City/State and Zip Code

e B Giiasr s Lem

E-mail address: (# be used for futtire ¢gpiual report notification)

For further information concerning this matter, please call:

Lori fals WYY ) SoS-T5Yf
Arca Code & Dayvtime Telephone Number

Name of Person

Mailing Address:
Registration Sectien
Division ol Corporations
P.C Box 6327
Tallahassee. FI. 52314

Fnclosed is a check for the following amount:
Ol $25 Filing Fee

INHSI8 (2/14)

Street Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassce

2415 N Monroe Street, Suite 810
Taklahassee. FL 32303

0§33 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
- LIMITED LIABILITY COMPANY

-

T’r.frs:.:r.hr o the prpvfsions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

1. Name of the limited liability company: ___/ i Z/[/Q [2 7[/[ JAK m 12/22/”@#@ 0C

. i — -
2 () U0 [037 St peet by ZFS5™ Seadsard [
Principal office address of limited liability company: Mailing address of limited hability company:
{(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX}

Stite L2/ Sute /40
Iackspavlle, Fr 32270 Lallas (A 30122

2407/ 2018 I/ F bo04s 3855

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

5. (a) /,7//#’* 7 eer /o1 wrrrry.

Registered Agent and Registered Bffice shown on therecards of the Florida Dept. of State:

fes qne

[ ] =
Registered Of'ﬁcc{A/ddrcss MUST BE FLORIDA STREET ADDRESS, ] {:.:_
2 o
oo
™ E:‘ .
. 3 P
,FL g
== P
. .. . :_ ‘-. .
(b) Chris7s gher ﬂm/ﬂ =L
Enter name of NEW Regf’slered Agent and/or NEW Repgistered Office address: {\0) il

0 e [ qan dntie /41/1?/7&/{3

NEW Registered Office Add{;(s:

(_/({ S FL_ F2.2/0

If the Timited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
changce or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited lability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided i
the zlrtic]e\s_cﬁ"/c)}gnnizalion or the operating agreement of the limited liability company.

47{ /M/(é'_.ﬂ__ ,,Zm)'/‘ %(//én

Signature ofa meniber or authorized representative of a member Printed or tvped name of signee

! hereby accept the appointment as registered agem and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am ]x?szh'ar with and accept
the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is heing filed
to merely reflect’a change in the registered oﬁ?ce address, [ hereby confirm thai the limited liability company has been
notified in writing of thigchange.

By

Signature of Regisicred Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FLL 32314
FILING FEE: 825.00

IHISIQ 9714y
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