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From: Amy Purdy Snx: 18003313869 To.

COVER LETTER
TO: Registration Section

Division of Corporations

AR2-Avistone 589, LLC
SUBJECT:

Numc of Limited Liabitity Company

Deur Sir or Madam:
The enclosed Registered Agent/Regisiered Office Chunge and fee(s) are sebmitied for filing.

Please return all correspondenee concerning this matter to the fallowing:

Amy Purdy

Name of Person

singleFile Technalogies. Inc.

FiemvCompany

113 Cherry St., PAB 70875 L

Address i

Seautle, \WA Y8104

D
Citv/State and Zip Code

suppori@singlefile io

E-mail address: (1o be used for future annual report nonfication)

For further information concerning this matter. please call:

Amy Purdy 800 351-9869
aty )

Arca Code & Daviime Telephone Number

Name of Person

Mailing Address:
Registration Section
Divisipn of Corporalions
P.O. Box 6327
Tallahassee, FL 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N Maonroc Sireet. Suite 810
Talluhagsee, FLL 32303

Enclosed is a check for the following amount:

& 225 Filing Fee D $55 Filing Fee & Centified Copy

INHSTS {271
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From: Amy Purdy Fax: 1800351986% To: Faw: (B50) 517-8383

- P

Page: 3ot 3

0140942023 10:13 AM

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

Pursuant to the provisions of sections 6030114 or 603.0116. Fiorida Statutes. the undersigned limited flability company
suchmits the following statement in order o change its registered office or registered agenr. or boih, in the Staie of Florida.

. . - AFZ-Avistone 589, [LLL.C
. Name of the imited liahility company:

2. {n) (b)

Principal otiice nddress of Tamited liabilite compans
1Nute: MUST BESTREET ADDRESS)

11975 El CaminuREal Ste 100

Matling sddress ol limited hability company:

{Note: MAVBE POST OFFICE BOX)

11975 Bl CaminaR Eal See 100

San Diego, CA 92130 San Diego. CA Y2130
(1/249/2021 MZI000001 192
3 Date of filing/registration in Florda 4 Documeni number
0 (a)
Registered Agent and Registered Office shown on the reeords of the Flonda Dept. of State:
CORPORATION SERVICE COMPANY
Registered Office Addiess (MUST BE FLORIDA STREET ADDRESS)
1201 HAYS STREET =
o
TALLAHASSEE FL3230] -2523 %-".'
..‘_ 5
(¥e} :
(5) - 1T
Enter name of NEAW Registered Agent and/or NEW Registered (HTice address: = —
“ i
s T
REGISTERED AGENTS INC . E

NEMW Registered Ollice Address:

7901 A1h St Ste 306

St Pelershurg Fi 33702

11 the limited liability company is not erganized under the faws or the State of Florida, it is hereby continmed that after the
change or changes are made. the Florida street address of the regisiered office and the business office of the registered
agent will be identical. Or, in the case of a Florida himited liability company. it iz hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited lability compuany or as otherwise provided in

the articles of orgonization or the operating agreement of the limited liability company.

< Swsanne Shov Suzanne Skov. Authorized Representative

Signature af a member or anthorized representaiive of o member

{ hereby accept the appoiniment as registered agent and ggree o act in s capucinv, | furiher ugree o comply wiih the
provisions of @il statutes relative to the proper and complete performance of my dugies. and [ am famitiar with and accepr
this doctement 15 heing filod

the obligations of my position as regisiered agent as provided jor in Chaprer 6103, 2.5, Or, :/ s ¢
{ liwbility company has béen

ro merefy reflect a change in the registered office address, | hereby confirm that the limite

notified in wiiting of this change.

——— 311 Harve, Assistint secrelary

Stzmature of Registerad Agent

rinted or o ped name of signee

Division of Corporationss P.0). Box 6327 Tallahassee. F1. 32314

FILING FEE: 25,00
INTISTR {271



