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COVER LETTER

TG:  Amcndment Section
Division of Corporations

SUBJECT: A FISH CALLED THE AVALON CORP.
Name of Corporation

DOCUMENT NUMBER; 98000029176

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

Please retumn all comrespondence concerning this matter (o the following:

ANDRES I, FERNANDLEZ, ESQ.
Name of Contact Person

DF LAWYLRS

Firm/Company

255 ALHAMBRA CIRCLE, SUITE 925
Address

CORAL GABLES, FI. 33134
City/State and Zip Code !

fernande z@df-lawyers.com

E-mail address: (1o be used for future annual report notificaiion) -

~ - - - - . . L
For further information concerning this matter, please call:

.
ANDRES ¥. FERNANDEZ 3292990 :

at %

Namc of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of Staic.

Muiline Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.Q. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite §10

Tallahassee, FL. 32303

CRIES4S (ML)




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

Pursuant 1o the provisions of sections 607.0302, 617.0302, 607.1308, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized wnder the laws of the State of FLORIDA
in order to change its registered office or registered agent, or both, in the State of Florida,

A FISH CALLED THE AVALON. CORP.

1. The name of the corporation:

. The principal office address; | CHRISTIES LANDING. NEWPORT. RI 02840

I

(")

. The mailing address (if different):

0372471998 P98000029176

La

. Date of incorporation/qualification: Document numbcer:

5. The name and street address of the current registered agent and registered oftice on tile with the
Florida Department of State: (If resigned, enter resigned)

[NCORP SERVICEES, INC,

17888 67TH COURT NORTI

LOXAHATCHEE. F1. 33470

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

NF LAWYERS

r~
(o
; r
255 ALUHAMBRA CIRCLE. SUITE 925 - S
PO. Box NOT nocepuble . -t
CORAL GABLES, FLORIDA 33134 s
'

The strect address of its registered office and the street address of the business office of its registered agent,

as changed will be identicdl.

s authorized by resolution duly adopted by its board of directors or by an officer-so
ByARiboard, or the corporation has been notified in writing of the change. —.. €«

THOMAS GLASSIE, PRESIDENT

ao.efficer o direcing Printed or 1y ped narmc and tiie

1 hereby accept the appointment as regisicred agent and agree 1o act in this capacity.
1 furthér ugree 1o comply with the /vafsr'on.s‘ of all statures relative 1o the proper and complete peréarmmrce
of my duties, amd I am a{bmiﬁar with and accept the obligation af my position as re, 'i.werezf agent, Or, if this
aciment Is befng file mgn. /] aqng;' in the registered office address,”} hereby confirm thar the
iis change.

corporation has béen notif
L /

" Signaturc chﬁ‘y() T Duate
If signing on behdlf of an cufity:

ANDRES F. FERNANEZ, ESQ.
Tyvped or Printed Name

* 4 * FILING FEE: 835,00 * * *

MAKE CHECKS PAYADLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O). BON 6327, TALLAMASSEE, F1L 32314
CR2E(4S (0/E3)




