LO3 0000 2700

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[JrPckur  []war [] mau

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special instructions to Filing Officer:

Office Use Only

ey
MR RO

220720 --01005--013

#4225 10

hh:h Wd 0F UVH 0282

DANRCTRTIAD

800342486928

rLpe
P

iU Ju R
AR M e

ard

I

O

I



DocuSign Envelope 1D: 4B3F 30D6-15AA-4590-B889-234C20643737

CUVER LETTER

TO: Registration Section
Division of Corporations

BROADAWAY'S BEST HOME THEATRE, LLC
SUBJECT:

Name of Limited Liahility Comnpany

The enclosed Articles of Amendment and feefs) are submitied for filing.

Please retarn all correspondence coneerning this matter to the tollowing:

Dana Broadaway

Nume of Person

BROADAWAY'S BEST HOME THEATRE, LLC

Finn/Company

8403 Sunstate St

Address

TAMPA, FL 33634

City/State and Zip Code
dana@avitpartners.com

E-mnil address: (o be used for future annual report notification

For further information concerning this matter. please call:

Dana Broadaway 888 520-522%

at g )

Name of Person Arca Code

Enclosed is u check lor the following amount:

@ 52500 Filing Fee L1 830,00 Filing Fec & 3 835,00 Filing Fee &
Certtficate of Status Certified Copy

taddimenal copy s enclosed)

Mailing Address:

Street Address:

Baavtime Telephone Number

1 860,00 Filing Fec.
Certiticate of Status &
Certitied Copy

ladditiomt] copy 1x enclosed)

Registration Section Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327

The Centre of Tallahassee

Tallahassce, FL. 32514 2415 N, Monroe Street. Suite 810
Tallahassee, FL. 32303



DocuSign Envelope 1D: 489F3ODG-15M-4590-8889-2X(l:.(2(}l6‘;3(?}5174 L5 OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

BROCADAWAY'S BEST HOME THEATRE, LLC

(Name of the Limited Liahility Company as it now appears on our records. )
- s Lompany}

07/28/2003 and assigned

The Articles of Organization for this Limited Liability Company were fited on
L 03000027600

Florida document number
This amendment is submitted 1o amend the tollowing:

A. Hfamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contin the words ~Limited Liahility Company.” the designation ~“LELC™ or the abbrevimion ~L1.C”

(Mailing address MAY BE A POST OFFICE BOX)

Enter new principal offices address, if applicable: s
aw

{Principal office address MUST BE A STREET ADDRESS) o2 =
= i

—

[

o

Enter new mailing address, if applicable: -
x "y
R
o T

=

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

avent and/or the new resistered office address here:

Name of New Revistered Avent:

New Registered Osfice Address:
Fnter Flovida street address

. Florida

iy Zin Code

New Registered Agent's Signature, if changing Hegistered Agent:

! hereby accept the appointment as registered agent and agree 1o act in this capaciiv. ! further agree to comply with the
provisions of all statutes relative to the proper and complete performance of mv duties, and [ am fapiliar with and
aceep the abligaiions of myv position as registered agenr ax provided for in Chaprer 603, F.S. Or, i 1his document is
heing filed to merely reflect u chunge in the registered office address, 1 hereby confirm that the linited Liahitine

compeny has been netified inwriting of this change.

If Changing Registered Agent, Sienature of New Kevistered Apent
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11 HINCNUIEE AULNUCIZEU FECSONILS) AUUriZes w manage, enter the title. name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized ¥Member

Title Niame Address Type of Action
AMBR BROADAWAY, DENNIS 2050 WEST LAKE HAMILTON DR.
CJadd

WINTER HAVEN, FL 33881
Remove

TChange

Cladd

OJRemove

O Change

Oadd

CRemove

T Change

Ciadd

CRemove

O Change

Oadd

CRemove

I hange

Tiadd

D Remove

TChange
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D. If amending any other information, enter change(s) here: (dnach additional sheets, if necessary. i

E. Effective date. if other than the date of filing: (optional)
([fan effective date is Iisted. the dite must be specilic and cannot be prior o date of filing or more than 90 days atter filing.y Pursaant t 6020207 (3)(b)
Note: It the date inserted inthis block does not meet the applicable statutory 1iling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

[T ihe record specities o delayed eftective date. but not an etfective time, at 12:01 2.m, on the earlier ofs thy - The 90ih day afier the
record is (ted.

March 26 2020
Dated

(D Frondany

S—ABBSA2ECCADFAT0 . Stgnuiure of @ member or authorized representative of a member

Dana Broadaway

Typed or printed name ol signee

Filing Fee: $25.00



