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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Avalon Condominium Units Associaiion Inc,

Name of Corporation

DOCUMENT NUMBER: Y00000006377

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

Brvan Archer

Name of Contact Person

Avalon Condo Units Assuc.

Firm/Company

3415 W, Anthony Rd. Unit 709
Address

Ocala, FI 34473

City/State and Zip Code

ashcrofipropiadyvahoo.com

E-mail address: (to be used for fiture annual report notitication}

For further information conceming this matter, please call:

Holly Kenu at (352 338-6135

Name of Contact Person Area Code & Daytime Telephene Number

Enclosed is a $35.00 check made payable o the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

I'(). Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CRIEHI (0471 33



S'l}\'l‘F.:\iE;\i'l' OF CHANGFE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 6070302, 617.0302, 6071308, or 617.1308, Florida Statutes, this

starement of change is submitted for a corporation organized under the lews of the State of Florida

in order to change its registered office or regisiered asrent, or both, in the State of Florida.

1. The name of the corporation: Avalon Condominium Units Association INC
. % 3 .

.- o - 3415 Wes : i cala FLL 34475
2. The principal office :1ddrcss:“4 I3 West Anthony RD Unit 700 Ocala FL. 34475

~
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- The mailing address (it ditferent):

pou

. . . . oy . ~ 2 ri
. Date of incorporation/qualification: Sepromber 10 2007

Dacument number: NDGODO0D677

th

. The name and street address of the current regisicred agent and registered otfice on tite with the
Florida Department of State: (1f resigned. enter resigned)

Rob Welsh (Resigned)

3413 W Anthony Rd Unit 701

Ocala, FL 34475
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6. The name and street address of the new registered agent (if changed) and /or registered office -
{if changed):

Bryan Archer

1

3415 W, Anthony R, Unit 709

N0 Box NOT aceepable
Ocala. FL. 34473

The street address of its registered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized bythe board. or the corpgration haé been netified in writing of the change’

Lisa Asherott Director
= 7 Signature of an officer or dire

'7' 'minted or 1y ped name and Gtle
Lhereby accept the uppoinnnenf as registered agent and agree to aot in this capeeity,

! furthér agree to comply with the provisions of all states relative to the proper and complete performance
r}[ my duties. and [ am fumiliar with and accepr the obligation of my positton as registered agent. Or
document is being filed merely 1o veflect a chunge in the registered office address, ™ hereby confirm ¢
corparation has been notifted in wriginy ofhis change.

- {f this
hat the

12/17/2021

Signature of Registered Agent

Date
It signing on behalf of an entity:

Brvan Archer

Typed ar Printed Name

*** FILING FEFE: 835.00 > * *

MAKE CHECKS PAYABLE TQ FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314
CR2EM35 (04/13)



