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COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: Aventura Properties, Inc.

Name of Corporation

DOCUMENT NUMBER: P97000041536
The enclosed Statement of Change ol Reglstered Offloe/Agent and fee are submited for filing.

Please return all ¢orrespondence concerning this matter Lo the following:

Daniel B. Nunn, Jr., Attorney
Name ot Contact Person

Fowler White Boggs P.A.
Fimm/Company

50 N, Laura Street, Suite 2800
Address

Jacksonville, FL 32202
City/State and Zip Code

daniel,nunn@fowlerwhite.com
E-mail address: (to be used for future annual report notilication)

For further information concerning this matter, please cal:

Daniel B. Nunn, Jr., Attorney at( 904 598-3118

Boo2/003

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Depanment of Stme.

Mailing Address: Stroct Addroess:

Amcnkent Secton Amcndment Seetion

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

Tallahassce, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

CR2ED45 (B05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
-~
) Pursuant to the provisions of sections 607.0502, 6170502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation orpanized under the laws of the State of Florida
in order to ehange its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation; Aventura Properties, Inc.
2. The principal office address; 9995 Gate Parkway N., Sulte 400, Jacksonville, FL 32246
3, The mailing address (if diffarent):
4, Date of incorporation/qualification: 5/08/1997 Document number. P97000041536
5. The name and streat address of the current registered agent and registered offioe on file with the
Florida Departrent of State: (If resigned, entsr resigned)
Dennis A. Foster
8995 Gate Parkway N., Suite 400
Jacksonvllle, FL 32246 =
v B
6, The name and street address of the new registered agent (if changed) and /or registered office ;‘:,-cr; ‘é', -“ﬁ‘\
(if changed): ZE Qe
. > f] Rl
Donied B. Nunn, Jr ok |
7 7] w m
m
50 N. Laura Streset, Sults B0 Mo 9
F.0. Box NOT acceptablo "l:! v B w
Jacksonville, FL 32202 ?’5’-?;* o
=
The street add; eixjs of its regiistered office and the street address of the buginess office of ity regist¥td agent.
as change w1f1 e identical.
gwof-ihzacﬁywtgg abutluél:igﬁh? resalution duly adopted by ity board of

corporation has been notified 1n wniting o

'lpccmr or by an officer so
the B¢,

Nick T. Kavalieros, President
ignature of om olll I’ FrinTod OF [y pan nema ﬂ'd ik i [
criby accep! the apprimr_n nt as registered agent and agree tg act in this capacity,
rther agree to comply with the provisions of all statutes relative 1o the proper and complete performance
?’r‘ my duties, and I am familiar with and accept the obligation of my position as resis
wcumeny is being filed merely to reflect a ang in the registered office address. Th
corporglion har been rotified in writing ofpr s change.

tered agent, Oy, if this
ereby c%riﬁrm tfm'f the

gnnlire of Rpgisead Agem

lo l |2=-r}= o0 8%
Date
If signing on behalf of an entity:
Typed or Prinled Namz

¥ ¢« FILING FEE: $35.00* * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2R045 (8/05)
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