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C;és C5C - WILMINGTION
c J 251 Little Falls Drive

800-927-89800
302-636-5454 FAX

REGISTRATION SECTION DIVISION OF CORPORATICNS
Meghan Groom meghan.groomécscglobal .com
March 18, 2020

234632/010

AVATAR BUSINESS CONSULTING, INC.

Enclosed please find:

XX
KX

Please
XX

XX
XX

Change of Registered Agent and QCffice.
Check in the amount of $35.00.

take the feollowing action:

File in your office on a routine basis.
Issue Proof of Filing.
Return Regular Mail in the enclosed envelope.

Attn:Meghan Groom

c/o Corporation Service Company
251 Little Falls Drive
Wilmington, DE 19808

Thank you for your assistance in this matter. If there are
any problems or gquestions with this filing, please call our office.

INCA . XCOA



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

Pursuant to the provisions of sections 607.0302, 617.0502, 607.1508, or 6171308, Floridu Sttutes, this
statement of change is submitted for a corporation organized under the laws of the State of __F L
in urder to change its registered office or registered agent. or both, in the State of Floridu.

| The name of the corpomtion:AVATAR BUSINESS CONSULTING, INC.

2. The principal office address:

333 NE 218T AVENUE. STE 1422 DEERFIELD BEACH, FL 33441

3. The mailing address (il different):

4. Date of incorporation/qualification: 03/22/2016

Document number: P1 6000025768

|t}
e——— —
3. The name and street address of the current registered agent and registered office on file withithe E:;
Florida Department of State: (If resigned, enter resigned) JEgS =
FELIPE, MARCELL, ESQ. S
1001 BRICKELL BAY DR, STE 2700 F
§ -
MIAMI, FL 33131 - "
- o
-1

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

Carporation Service Company

1201 Hays Streel

P.O. Box NOT acecpmble
Tallahassee FL 32301

The street address of its _rc%iswrcd office and the street address of the business office of its registered agent,
as changed will be identicat,

Such change was authorized by resolltio

| n b dopted by it board of directors or by an officer so
authorized by the board, or thé corpo tiofl h notified in writing of the change’
]

TP siNG H

P DEE%QT BEed name and fitic
L hereby accept the appointment as régishered

ageni and agree (o act in this capacity. .
urthér agree o comply with the fmvi.s'ians ojLaH statutes refative to the proper and cwnf!efe performance
:J/ my duries, and [ am fomiliur with and accept the obligation of my positton as registered agent. Or, if this
duciment is beinﬁ Siled merely 1o reflect o chunge in the registered office address, ] hereby confirm thit the
corporation has been notified in writing of this change.
orporation Service Company

By: \;; :d';;‘{nh-\ 03/18/2020

wicred :\gah"\ Datc

It signing on behatf of an entity:

Sigiatur al an olliger ur direciar

Grace E. Kirby, Asslt. Vice President
Typed ur Printed Name

¥4 x PILING FEE: 835.00 * * +

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAH. TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EMS (34/13)



