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FLORIDA DEPARTMENT OF STATE

Division of Corporations
December 8, 2005

AMNERY LOPEZ SOLER
12068 WEST STATE ROAD 436
ALTAMONTE SPRINGS, FL 32714

SUBJECT: VOLTAGE.ELECTRICAL.VIDEO.AND.SOUND, LLC
Ref. Numbeyr: LO5000082420

We have received . your document for
VOLTAGE.ELECTRICAL.VIDEO.AND.SOUND, LLC. However, upon receipt of
your document no check was enclosed. Please send a check or money order

payable to the Department of State for $35.00. Your document will be retain
our pending file. Please return a copy of this lelter to ensure that your ched
properly credited.
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Please return your document, along with a copy of this letter, within 60 daysr'g%
your filing will be considered abandoned.
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if you have any questions concerning the filing of your document, please c.
(850) 245-6020.
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Document Specialist

Letter Number: 205A00071003
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COVER LETTER

TO: Registration Section
D vision of Corporations

susiect: VOLTAGE.ELECTRICAL.VIDEO.AND.SOUND, LLG
(Name of Limited Liability Company)

Dear Sir ¢ v Madam:

The enclosed Registered Ageni/Registered Office Change and fee(s) are submitted for filing,

Please ret in all correspondence concerning this maiter to the following:

AMNERY LOPEZ SOLER T =B
{Narac of Poyson) r;—_*‘;-; &=
=R B T
=i -——
2e T
(FirmyCampany) E"a % m
o8 5 WD
1206 WEST STATE ROAD 436 e
{Address) =

ALTAMONTE SPRINGS, FL 32714
{City/Suare and Zip Code}

For further information concerning this matter, please call:

AMNERY LOPEZ SOLER at (305

{MName of Person)

y 370-6056
{Area Code & Daytime Telephone Number)

STHEET/COURIER ADDRESS: MAILING ADDRESS:
Reg istration Section Registraiion Section

Div sion of Corporations Division of Corporations
Clit :on Brilding P.O. Box 6327 :
265! Executive Center Circle Tallabaswce, Florida 32314
Tall shassee, Florida 32301

Emlosed is a check for the following amouat:

{1925 Filing Fee $55 Fiing Fee & Certified Copy
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STA ’EMB.‘.NT OF CHANGE OF RE ISTERED OFFICE OR REGISTERED AGENT OR
BOTHFORL "ED LIABILITY COMPANY

P‘ummm to the prowston.s of sections 608.416 ar 604.508, ij.lrrda Statutes, the undersigned fimifod

fiability any submits the following statement in order 10 change ifs registered office or resisiered
agent, %55 "1 the Ssate of Florida, d & o7 °

1. The ne me of the limited liability company is: VOLTAGE.SLECTRICAL VIDEC.AND.SOUND, LLC

2. The mailing address of the limited liability company is : 1208 WEST STATE ROAD 436,
ALTAMONTE SPRINGS, FL 32714

SEPTEMBER 20, 2005 LOSC000E2420

3. Date of filing/registration in Florida ' 4. Document gusmber

5. The navne of the registered agent and the registered office s ddress as shown on the records of the
Florida Department of Stare:

JOHNNY SAAVEDRA
Name
13550 SW 70TH AVENUE
Address B B
PINECREST, FL 33156 o =
Cly, State and Zi =8 5 T
6. The nayae and address of the new registered agent and/or orfice: :’cg_% s
m
AMNERY LOPEZ SOLER =y M
Name %;—2 = o
1206 WEST STATE ROAD 436 Em 2 :
P

Florida sireet address (P.O. Box NOT accepiable)

ALTAMONTE SPRINGS, 77, 32714
City, State and Zip

if the limi ed liability company is not organized under the laws of the State of Florida, it is heseby
confirmed that after the change or cha:éges are made, the Fiorida strect address of the registered office
and the business office of the registered apent will be identical. Or, in the case of a Florida limited
liability cc mpany, it is hereby confirmed that the change(s) was/were authorized by an aff‘ rmative vote
of the me nbera of the himited Gability company or as otherwise provided in the articles of organization
or the opg agreement of the limited Hability company. ) _

{Signature of 1 member of suthorized MW
AMNERY LOPEZ SOLER
{Prnted o7 ty =d name of signes

{ heve et t&e appomt el af 1e Ff.swred agent nd agree fo gcf in this capucity. 1 firther agree to
comply 'wi nike ffmn.s é} afi statu {refarwe fo pmpe' an comp etg pérjormanice l)?f fm‘m,
%{zdf am ept th eaf: tgation Py position a f s provi d’ or.in

é;g v, i f ] c?a ent Is Deip : - the re "iblf :ce
& o8, [ 5 re(}v cmz}' itm hat | e . writing %j! 1y ckange

Divisien of Corporztions, P.(. Box 6327, Tallahassee, L 32314
FILING FEE: §25,0¢
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