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October 19, 2017

Amendement Section
Division of Carporations
PO .Box 6327
Tallahassee, FL 32314

Re: Register Agent Change
Corporation: Avalon Management, Inc.
Current Registered Agent: Angela Gerard
New Register Agent: Fisher Law, PA.
Our File No.: 00013-26

To Whom it May Concern:
Enclosed are the following items regarding the above-referenced file number:

1. Check in the amount of $35.00 for the Change of Registered Agent
2. Application for Change of Registered Agent

Please feel free to contact me it you have any questions.

Thank you,

Ll L

essica Drenkhahn
/Paralegal
Fisher Law. P.A,
jessica@fisherlawpa.com

Enclosures



COVER LETTER

TO:  Amendment Section
[Division of Corporations

Avalon Management, Inc.

Name of Corporation
pocument numer: - 00000044467

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

SUBJECT:

Please return all correspendence concerning this matter to the following:

Andrew Fisher

Name of Contact Person

Fisher Law, P.A.

Firm/Company

7651 Ashley Park Court, Suite 405

Address

Orlando, FL 32835

City/State and Zip Code

afisher@fisherlawpa.com

E-mail address: (to be used for future annual repont notification)

For turther information concerning this matter, please call:

Andrew Fisher al(321 )299-9409

Namu of Contact Person Area Code & Daviime Telephone Mumber

Enclosed is a 535.00 check made payahle to the Department of State.

Mailing Address: Street Address:
Anaenjmcnt Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallzhassee, F1L 32314 2661 Lxecutive Center Circle

Tallahassee. FL 32301

CRIEAS{03A12)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
. . BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617,0502, 6071508, or 617.1308. Florida Statures. this
statement of change is submitted for u corporation argenized under the laws of the State of Florida
in order to change its regisiered office or registered agenr, or both. in the State of Florida.
t. The name of the corporalion:AVa[on Mangament, Inc.
2. The principal oftice address; 2019 Avalon Park E. Blvd, Orlando, FL 32828

3. The mailing address (i different):

4. Date of incorporation/qualification: 3/26/2006 Document number: P06000044467

5. The name and street address of the current registered agent and registered office on file with the
Flarida Department of State: (If resigned. enter resigned)

Angela Gerard

4019 Avalon Park E. Blvd.
Orlando, FL. 32828

6. The name and street address of the new registered agent (if changed) and /or registered office
(il changed):

Fisher Law, P A.

7651 Ashley Park Court, Suite 405

PO Bov NOT acceptable ; o '-Eg'
Orlando, FL 32835 PSS |
i oo Tl
. . . - . = o g S
The street address of its registered office and the street address of the business otTice pf jts regrstered 48501
as changed will be identical, C‘;f.’-'. ro
. [V 1wt
Such change was au  resolution duty adopted by its board of directors or byfaiiofficer so 'i"-'g; }
authorized by the corporation has been notified in writing of the change. - " & T e
rl"(.-'z - \j‘
P \ oo Coegomal MR ka,
~Rignature olﬁn officer or dinect A4 Frinted or ivped name and litlen .V =y
eape]
{ hereby accept the aﬁfm'ﬂ registered agent and agree 10 act in this capacity, 3

! further agree (o comply with the provisions of all statutes relative (0 the proper and complete
performance q/' ry duties, and | am familior with and uccepr the obligation of my position as registerad
1h

auent. Or, if thiddocument is being filed merely 1o rf/]cc! a change in the regislered office address, [
herebyf donfirm that the corporation”hay been notified in writing of this chage,

i o)1)

./ Signaturc of Registered Agent Date

I signing on behalf of an entity:

T3 Laws P

Typed o Prinied Name

** * FILING FEE: $35.00 = * *

MAKE CHECKS PAYABLE TG FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314
CR2E045 (03/12)



