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

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1308, Florida Sianutes, this
statement of change is submitted for a corporation organized under the laws of the State of F0rid2
in order 10 chamge its registered office or registered agent, or both, in the State of Florida.
-

I. The name of the corporation: AVCCHN Solutions, Inc.

2. The principal office address: 7530 131st Street N.

Seminole, FL 33776

3. The mailing address (if dirferent):

4. Date of incorporation/qualification: 03/24/2014 Document pumber: P14000026444

5. The name and street address of the current registered agent and registered office on file with the
Florida Deparunent of Sute: (If resigned, enter resigned)

Richard Newberry
7530 131st Street N.
Seminole, FL 33776

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

Bernard R. Skerkowski

13014 . Dale Mabry Hwy #266

PO Box NOT acceptabk

Tampa, FL 33618

The street address of is registered office and the streer address of the business of¥ice of its registered agent,
as changed wil! be idepticat.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
author} v the board, or the) c 109 has beer;t) notified in writing of the change)f

Richard Newberry, President
€ & oificer or direcior a Prinled or Typed r-ane and Ule

I hereby accepr the uppointment as registeret] agent and agree to act in this capacity.

uriher agree to comply with the provisions of all statutes relative (o the proper and complete
performance of my duiiés. and I am famitiar with and gecept e obligation o nty position as registered
agenr. Or, if this document is being filed merely to refiect a change in the regisfered office address, {
hereby confirm thar thg gorporation has been notified in writing of this change.

1ET

03/25/2014

gnan ¢ aered Agent Date

If signing on behalf of ar entiny:

Beimo R SEekonth

{yped o Printed Ramg

*** FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

Mall 10: DIVISION OF CORPORATIONS, P.O.BON 6327, TaLLAHASSEE, FL 32314
CRIEQ4S (03/12)



