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COVER LETTER

TO:  Registration Scetion
[Division of Corporations

SUBJECT: Thfinitu Audio \[}Suﬁ.[s LLC

~p - - . - B 7
ame of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Regisiered Office Change and fee(s) are submitted for filing.

Please retuen all correspondence concerning this matter to the following:

Roeb Merrci

Name of Person

Tnbnity Audio Visuals Le

-~/ Firm/Company

10345 Windermee Clhase Blved

Address

oo EL 347734

Ci{y/Slalc and Zip Code

b, me i ck [N E gmai ] con—

E-mail address: {to be used for future annual report notification}

For turther intormation concerning this matter. please call:

Staci Mewrrick— | 4o, 758755 7

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Enclosed is a check for the following amount:

01 $25 Filing Fee

INHS1E (2/14)

Arca Code & Daytuime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

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

U/SSS Filing Fee & Centified Copy



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant 1o the provisions of

Name of the limited liability company:
b

sections 6050114 or 6030116, Florida Stutes. the undersigned limited lighiliny company
submits the following statement in order 1o change its registered office or registered agent, or hoth, in the State
1.

af Flarida.,
In-;':mr'@ Audio Visualg ’ LeC
) Fn ity A o \/Jsmls) LLC

Principal 6fCe address of limited lability company:

(Note: MUST BE STREET ADDRESS)

m_ Jbaihy Audio Viswals (LC
;\Iaiiin'g}uddrcss of humited fability company:
(Note: MAY BE POST OFFICE BOX)
1034s Windermere Chas® Aivd 1034S Windermere Chase Blved
Goba  FL 34734 Gotha, , FL 34734
- . e
4/1/z200% LPpBS¢ddd 333371
3 Date of filing/registration in Fiorida 4. Document nmber
30 (w)
Registered Agent and Registered Office shown an the records of the Florida Dept. of State:
Reber+ E. Mercicie
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
3315 furlorng Way =2
— ! 3
' p—-
Gotha FL_ 3473y T~
- Y
(b) =
Enter name of NEW Registered Agent and/or NEW Repistered Office address: \ % 'j, -
. g
o qe. i o
™ dxaf\Je e aje,n—f o
NEW Registered Otfice Address: . _.’ w
10345 Windermmere Cihase. Blvd
Gotiha

FL__ 34734

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after the

change or changes are made. the Florida street address of the registered office and the business office of the regisiered

agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)

was/were anthorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the anédes of oramtizag

//

~

or the operaiing agreement of the limited Liability company.

Torized representitive of a member

Robert &. Merrcic
! hereby accept the uppointment as registered agent and agree (o act in this capacity, | further ¢
provisions of all statutes relative to the pro
the obligations of my pogition as regisicred «
to merely reflecta ¢

Printed or typed name of signee
ser and complele performance of my duties, and { am
. Y "
; éo in the regisicred o
netific 1y change. o

zigrc'c o comy
ent as provided for in Chaprer 603, F.5. Or, if this document is being filed
WAL

| wpdy: witle the
umiliar with and aecept
ice address. 1 héreby conjirm that the limited liabiliny company has heen
td Afnt

/gﬁ.\{f{a- Reg

Division of Corporationse P.0). Box 6327e Tallahassee, F1. 32314



