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COVER LETTER

TO: A[ngn_dmcnt Seclion_
Division of Corporations

. Aveo Farms, Inc.
SUBJECT: ]
Name of Corporation

POROOONRRAA]
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

Avi Nir

Name of Contact Person
Ayco Farm. Inc.

Firm/Company
1501 NW | 2th Ave,

Address
Pompuno Beach, F1L 33064

City/State and Zip Code

legal@aveolarms.com

E-mail address: (to be used tor future annual report notification)

For further information concerning this matter. please call;

Avi Nir 934 TEE-6800
at {

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroc Street. Suite 810

Tallahassce, FL 32303

CR2EO45 (04/13)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

'FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502. 617.0502, 6071308, or 617.1308. Florida Statutes, this

stéement,of change is submitted for a corporation organized under the laws of the State of _Florida
in urder 1o change its regisiered office or registered agent, or both, in the State of Florida,

Axco, Farms [nc.

1. The name of the corporation:
[501 NW 12th Ave - Pompano Beach, F1. - 33069

2. The principal office address:

POROO00RARA3

3. The mailing address (if ditferent):
H 131998
Document number:

4. Date of incorporation/qualification:
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: (If resigned. enter resigned)
SHINDER. LANCE W. Esq.

398 CAMINO GARDENS BEVD - STE. 19

BOCA RATON, FL, 33432

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

(if changed):

lunce Shinder - Black Srebnick Kormspan & Stumpf, PA

One Town Center Road. Suite 201 B

= &

0. Hon NOT aceepiable e o
Boca Raton, F1, - 33486 s ;;,c -,'
o . e
The street address of its _re%lslered oftfice and the street address of the business office of its'registered agent,
as changed wi]l be identical. _ e f oy
( . . . - e -
Such change was authgrized by resolution duly adopted by its board of dircctors or by an:officer so (I

or'the corporaiion has been notified in writing of the changeT ==, n

— T
T~

vithe boar
Avi Nir - President

authorize
Tnnied or tvped name and Tifle

Signalurg o' nfﬁ\e\et\oydlrccwr
! hereby ucr:ep‘l/!he appoimtment as registered agent and agree to act in this capacity.
I furthér agree 1o comply with the provisions of all statutes relative to the proper and complete performance
of v duties, and Iam {Em:iﬁar wibr and accept the vblivation of my positton as regristered agent. Or, if this
dociment is being filed merely 1o reflect a change in the registered office address, T hereby Confirm that the
corporation has héen notified in writing of this change.

[awe

Slgﬁmmcrcd Agent

If signing on behalf of an entitv:

Typed or Printed Name

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2EQ45 (D4/13)



