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,, " " COVERLETTER

TO: Amendment Section
Division of Corporations

SUBJECT: AJV,‘S&I‘S Tovst Fﬁnnl'nﬂ anol Invmf-(,.._ﬁ.m,,rnc.

Name ot Corporation

DOCUMENT NUMBER: 980000 Y0 %80

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

Please return all correspondence concerning this matter 1o the following:

Ggara,a_ yNawtzidis é__sZ

Name ol Contact Person

fF Hornc o P -

Fin/Company
1 18S Tomprekaltee pd. Sk 110
Address
raples , FC B4yr0

‘City/State and Zip Code

Geor‘%@ Gm-n\&w Cown
E-mail address: (to be used for future annual report notification)

For further infonuation concerning this matter, please call:

Coeorae  Mant2?dis, 34, a( 231y 439 - H6OT
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Departinent of State.

Mailing Address: Street Address:

Ameninent Section Amendment Section

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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EQ45 (03/12)



'

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

Pursyam to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Srarures,‘ this

starement of change is submitted for a corporation organized under the lans of the State of o d “
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:_Aalv.50rs Teust FAnn/;’!j and Inuestamandt Gn.?qn-j ,-Lnc.
2. The principal office address: /185

L vwrrmrolkiziee Load Soike 120
Naples | FL 34110
3. The mailing address (if different): SAME
4. Date of incorporation/qualification: 05/ 05 /1148

Document number: ¢a8o000 40480
5. The name and street address of the current registered agent and registered office on file with the
Florida Departinent of State: (If resigned. enter resigned)

NRALT  Services , Iwec. o
pad w
200 Sot  Prne .’Is\a-\J‘ RS . ‘:'.:—"-, o -
> O
=2 T LT
Plantarion  FL 23324 E L Ppe
m= o 59<
6. The name and street address of the new registered agent (if changed) and /or registered office :g-:w = A,
(if changed): A
O d
2 A
(>eocan (MNMantzidis £sq. om @
1195 T smmolkales Loa o vt 70
P.O. Box NOT acceptable
ANaple s _FL 34110
I
The street address of its re
as changed will be 1dentica

t.iislcrcd office and the street address of the business office of its registered agent,
Such change was authorjzed by resolution duly adopted
authorize board

b
y the boardfor the corporation has beeuuotlt{,e

its board of directors or by an officer so
d 11 writing of the change’

[l?[lund/ Smovy

Printed o1 typed name and mr

pointnient as registered agent and agree to act in this capacity.

omply with the provisions of all statutes relative to the proper and complete
performance of iy duties, and I ain famifiar with and accep! the obligation of my position as registered
agent. Or, if this dociuinent is being filed merelv to

hereby confirni t

] A r(efecr a change J‘;gy the regisiered office address, 1
hat the corporatiop has been riotified inwriting of this change.

Bignature of

wcer of director
1 hereby accept tf
1 further agree t

A / U-2-(7
J Signature of Reg:s}ﬁed Ag&o Date
If signing on behalf of an entity:

Typed or Printed Name

* ** FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DiVISION OF CORPORATIONS. P.O. BOX 6327. TALLAHASSEE. FL 32314
CR2E04S (03/12)



