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COVER LETTER

T Amendment Section
Division of Corporations

AVA CORP OF THE TREASURE COAST

Name of Corporation
P17000039154

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

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matier to the following:

MICHAEL A. JOHNSON

Name of Contact Person

MJ BUSINESS SERVICES LLC

Firm/Company

1751 BELLA VISTA WAY

Address

PORT ST. LUCIE, FL. 34952

Citv/State and Zip Code

MJBSFLORIDA@GMAIL.COM

E-mail address: (to be used for tuture annual report notification)

For turther information concerning this matier. please cail:

MICHAEL A. JOHNSON 772 530-0139

Name of Contaci Persan Arca Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable to the Departinent of State,

Mailing Address: Street Address:

Amendment Scection Amendment Section

Division of Corporations Division of Corporations
.0, Box 6327 Clifton Building

Tallahassee, i1, 32314 2661 Exccutive Center Circle

Taitahassee. FLL 32301

CR2E045(03/12)



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

Pursuant 1o the provisions of sections 607.0302, 617.0302, 607 1308, or 6171508, Florida Statures. this
statement of chunge is submitted for a corporation organized under the lavws of the State of FLORIDA

inarder to change its registered office or registered agent, or hothr, in the State of Florida,

l. The name of the corpormion:AVA CORP OF THE TREASURE COAST

1665 SE APPAMATTOX TERRACE

2. The principal office address:

PORT ST. LUCIE, FL 34952

3. The mailing address (if different):

4. Date of incorporation/qualtiication: 9172017 Document number: P17000039154

Ln

. The name and street address of the corrent registered agent and registered ottice on file with the
Florida Department of State: (If resigned. enter resigned)

RESIGNED - RICHARD R SCHOONMAKER
1910 SE PORT ST. LUCIE BLVD

PORT ST. LUCIE, FL. 34952 3 S
X
6. The name and street address ol the new registered agent (if changed) and for registered Qt‘é.{;; % :33
(if changed): =5 = r"'
7
MJ BUSINESS SERVICES LLC o = [T
Mw O
1751 BELLA VISTA WAY g ¥
P O. Box NOT acceptable ; (s ]

PORT ST. LUCIE, FL. 34952

The street address of its registered ottice 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 ot directors or by an officer 50
authorized by the board. or the corporation has been notitied in writing of the change.

STEVEN ALBUQUERQUE, P

Printed or (yped name and tile

[ hereby accept the appointment as registered agent and agree 1o act in this capacity.

[ furthor agree to comply with the provisions of all statutes relative to the proper and complete
performance of my dutics, and 1 am fumilicr with and accept the obligation rg/ my position as registered
agem. Or, ;[ this document is heing filed merclv to reflect u change in the regisiered office address, |
hereby confirm that the coppoTuiipethas been moifjeds+ g of this change. ’

08/29/2018

diTector

ature of Registered Agent

Date

[f signing on behalf of an entity:

MJ BUSINESS SERVICES LLC

I'vped of Printed Name

** * FILING FEE: 835,00 * * =*

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAILL TO: DIVISION OF CORPORATIONS, PO, BOXN 6327, TALLAHASSEE. FIL 32314
CR2ZEDIS{03/12)



