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o= COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Sound Vision Solutions LLC

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Andre Lusink
Name of Person

Sound Vision Solutions LL.C
Firm/Company

317 Monte Cristo Blvd.
Address

Tierra Verde, Fl 33715
City/State and Zip Code

info@soundvisionsolutions.com
E-mail address: (to or future annual report notification)

For further information concerning this matter, please call:

Sylvia Lusink at( 727 ) 470-3021
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

Mm Filing Fee [] $55 Filing Fee & Certified Copy

INHS 18 (5/08)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FORLIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability co t[’:any submits the ollowmg statement in order fo change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: __- Sound Vision Solutions LLC

2. (aj Principal office address of limited liability company:

Il
(Note: MUST BE STREET ADDRESS)

L
b) Mailing address of limited liability company: T "" B
R O R o
(Note: MAY BE POST OFFICE BOX) Saml gd a,bo\/{’. o
-
AT
o1 /26 J200b -

3. Date of filing/registration in Florida 4. Document number .,;, f
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: th e LUUV'\ K

Registered Office Address: 10575 66 th Ave ) Sbub D_ 2
' Sedinde FL CEEET

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: ‘Hﬂd[’é \ USI (\k
NEW Registered Office Address: Si‘-,} Mene C'r'ibho e

(MUST BE FLORIDA STREET ADDRESS)

T ke FL_ 25715

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is herebg confirmed 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 th operaltlng7 agreement of the limited liability company.

Signature of a member or authorized representative of a member
Suluia LUSmk
Printed or tyfled name of signee

i heriby acceé)t the appomtme ; as re tsre d agent and agree to gct in thrs capacrty I further agree to
2 prowsaons of al atrve t e proper and comp. ete rformance o Jwy uiies

% am am: ligr with an acceptt 1 ahon y position gistered agenf as rovz

} ipter GOS, F, S Or, if r is di ument is em‘? to merely gﬂzctac ange n the re ISt re o lce
res W&'t e limited liability company has een notified in writing &F this ch ange.
Signeture )‘ﬁt&md Agenl

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS 18 (05/08)



