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. CFRA, LLC

Registered Agent Services
A Subsidiary of Carlton Fields

ONE HARBOUR PLACE, 5™ FLOOR MAILING ADDRESS:
777 $. HARBOUR ISLAND BOULEVARD P. 0. BOX 2239
TAMPA, FLORIDA 33602-5730 TAMPA, FLORIDA 33601-3239

TEL (813) 223-7000 FAX (813)229-4133
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Division of Corporations
P. 0. Box 6327
Tallahassee, Florida 32314
Re: Registered Agent Statements of Change

Gentlemen:

Please find enclosed statement of change for the registered agents of Ace Pro Sound &
Recording, LLC. Also enclosed is Carlton Fields' Check No. 300617 in the amount of $35.00

for the filing fee. .
Very truly yours,
J / Bentubo
inistrative Assistant
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the

Ffollqwing statement in order to change its registered office or registered
agent, or boih, in the State of Florida.

1. The name of the limited liability company is: Plce Pea ‘xmgcl < ?xgccfcl g, LLC

2. The mailing address of the limited liability company is : 33"’ 2 N ¢
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3. Date of ﬁling/reéistration in Florida

4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:
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Address
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6. The name and address of the new registered agent and/or office:
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If the limited liability company is not crganized under the laws of the State of Florida, it is homt
confirmed that after the chan

ey o
ge or changes are made, the Florida street address of the registereroffide
and the business office of the registered agent will be identical. Or, in the case of a Florida ligited
liability company, it is hereby confirme

d that the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise

provided in the articles of organization or
the operatifig agree f the limited liibihty company. '
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(Printed or typed name of signee)

I hereby qcce;pr the appointment as registered agent and agree to act in this capacity. T further agre_e to
comply With the provisions of all statufes relative to the proper and complete ‘{Je)formance of my duties,
nd war with and decept the obligations of my posttion as registere agent as provided for in

&~ Or, If this dociunent is Jxin

; - s % filed 16 merely rgﬂect a change in the registered office
rm that the'limitge lidGrlity company has be

en nolified in writing of this cha‘gz(ige.

(Signau, cgistere Petes j in’J,,q &Wg" (/r» e e ﬁ'cg;'c[cn P ?//g//ﬁj/
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
INHS18(10/99)

FILING FEE: $25.00




