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To: 18506176380

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

Purstiant to the provisions of sections GO7.0302 67,0302, 6071308, or 6171308, Florichs Statntes, this
statement of change is subntited for a corporarion orvanized wnder the laws of the Stare of _Florida
i arder 1o change its repistered office or repistered agend, or both, in the Staie of Floridu.

1. The name of the carporation: PRO SOUND, INC.

; - . 32800
2. The principal oftice address: 1717 Diplomacy Row, Orfando, F1. 3280

3. The mailing address (if different):
71371978 S79055
LA Document number; > 205

4. Date of incorporation?gualitication:

3. The name and street address of the current regisiered agent and registered otfice on file with the
Florida Departinent of State: (I resigned, enier resigned)

SINTOW, ROD

1378 NE 123 ST

L 3
MIAML FL 33161 ~ =
e —
Zh =
6. The name and street address ol the new registered agent (if changed) and Jor registered office é‘f: T =
{if changed): AT LD
[Ty ja
m
NRAl Services. [nc. R
— =
1200 South Pine Island Road LY AR
F.0. Bov NOT acceptabike T —
- ro

17

Plamation, Flonda 33324

The street address of its registered otlice and the street address of the business oflice o its registered agent,
as changed will be wdentical.
Such c_hmw}c): was authorized by resolution duly adopted by its board of directors or by an otficer so

authorizel by the board, or the corporation has been notitied in writing ol the change’

% Steven Rothman, CFO

Trted T typad neme and Title

Signaarre of au officer o directoc

[ hereby accept the appoiniment as regisiered ugent and agree to act in this capaciiy, .

1 frthér agree w comiply with the provisions of afl stautes relaiive o the proper and compiete performuance

g piv dhaties, and [am fuamiliar with and aceept the obiligation of my posieon as registered ageaf. Or, if this
nciment is being filed mevely io veflect a chunge in the regisicred office uddress. T hereby confirm that the

corpuration has been notiticd in writing of 1his chunge.

NRAL Services. lnc. .
6707
/Xja{da @m‘?@éf 06716:2021

Siznaure ol Registered Adent jO ’ Date

If signing on behalf of an entity:

Linda Staufier, Assistant Secietary

Typed or Printed Nonze
* =X PILING FEE: $35.00 = % %

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

CRICOSS (04713)

Elekia™ - [ty 31" Wakers K Erner ( o hire
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