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COVER LETTER

TO: Registration Section
Division of Corporations

A& B Audio, LLC

Name of Limited Liability Compuny

SUBIECT:

-

The enclused Articles of Amendment and feels) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Bill stathopoules

Name of Person

AgB Audio, LLC

Firm/Company

20620 US Hidway 19 N.
gnwa

Address

Tavpon Spnngs, Fu 24689

debby @ abaudivstore.com

-mail addressf (1o be used tor Tutere annual report notitication)

For turther information concerning this matter, please calk:

Debby Binqmaﬁ W27, 9421448

Arca Cosle aytime Telephone Number

Ninw of Person

Enclosed is « check for the following amount:

O $25.00 Filing Fee O 530.00 Filing Fee & 0 $55.00 Filing Fee & [B456:0.00 Filing Fee,
Certificate of Status Cerufied Copy Centificate of Status &
(additional copy is enclosed) Centified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 Clifion Building

Tallahassce, FLL 32314 2661 Exccutive Center Cirele

Tallahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

| A 4B Audio. LLC

Limited .iability Company as it now appears on our records.)
(A Flonda Limited Tisbility Company)

I'lw Articles of Organization for this Lumited Liability Company were filed on -a—anuam ‘D 20\ —Imd assigned

Florida document number LO&O‘X 2‘2 2 b_h)

This amendment is submitted 1o amend the following:

(Name of the

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

"6ome - unchaonged

The new name must be distinguishable and cunluinlhc words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.EL.C.

“same - Ulr\chan(_j)ed

Enter new principal offices address, if applicable:
(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

.

4

X e
B. If amending the registered agent and/or registered office address on our records, enter ms a#‘e f’ Ee new
w .

Ve
x
N
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o

-
i
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b

v oL

33BS

l:?

19

registered agent and/or the new registercd office address here:

/i1l

»

“some - unrhgmrjf-d

Name of New Repistered Agent;

New Registered Office Address:

Fnter Florida stroer adidress

, Florida

Cirv Zip Code

sistered Agent:

New Registered Agent’s Signature, if changing R

I hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree to comply: with the
provisions of all stanutes relative to the proper and complete performance of my dutics, and | am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 10 merelv reflect a change in the registered office address, | hereby confirm that the limited fabifity

company has been notifted in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent

Page 1 of 3



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Address Tyvpe of Action

Title - Name

MGR  Avistoula Mandelbs napzo us Hwy 19 N.
Tarpon Sprirgs, i 240831,...

O Change

Add

Dpoulos 33020 US Hwy 19 N. g4,

TBYpon Springs, A 24b87c ke

A Change

MEaR. BillS

h
‘0
L

3
-

Djll'kvlr
219

ange #

1S 441

914 3385 1efyo
i _
60 B iy

{

;

Vil

O Remove

O Change

O Add

0O Remove

O Change

O Add

OO0 Remove

O Change

Page 2 of 3



_D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

Adp Audio, L C amended orticles tp add

_addﬂiam_awgchL_ﬂL
Portrerehip 4n reod:

Mistowa Mandelos, Owner
Pill Stodhopoulos, Owner”

=
- p—y
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Lo =]
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o g~

E. Effective date, if other than the date of filing: | 2- A2, r_I (optional)

(1Fan effective date is listed, the date must be specific and cannot be prior to date of tiling or more than 90 days after tiling. ) Pursuant to 605.6207 (34b)
Note: ! the date inserted in this block does not meet the applicable statmory filing requirements. this date will not be listed as the
dacument’s effective date on the Department of State”™s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated 12 (;’e_mm |2 . 2‘0'—7 .
- —
o - ,
——Signuture o AROMBET BT authorized representative of o membey T

Bl Stathopoulos

Typed or printed name o signee

Page 3 of 3
Filing Fee: $25.00



2017 FLORIDA LIMITED LIABILITY COMPANY ANNUAL REPORT

DOCUMENT# LO8000091661
Entity Name: A & B AUDIO, LLC

Current Principal Place of Business:

39620 US HIGHWAY 19 NORTH
TARPON SPRINGS, FL 34689

Current Mailing Address:

39620 US HIGHWAY 19 NORTH
TARPON SPRINGS, FL 34689 US

FEI Number: 30-0046740
Name and Address of Current Registered Agent:

STATHOPOULOS, BiLL
35620 US HIGHWAY 19 NORTH
TARPON SPRINGS, FL 34689 US

FILED
Jan 10, 2017

Secretary of State
CCB8129864835

Certificate of Status Desired: Yes

The above named enhly subrmits this statament for tha purpose of chenying is registerad office or ragistered agent. or both, in the State of Florda

SIGNATURE:

Electronic Signature of Registered Agent

Authorized Person(s) Detail :

Title AUTHORIZED MEMBER
Name STATHOPOULOS. BILL
Address 38620 US HIGHWAY 19 NORTH

City-State-Zip: TARPON SPRINGS FL 3468%

Date

| hareby certify Inat ifva information indicated on this roport or supplemental report 53 true and scowalte and sl Ty elecironic signature shak have the same legal effect as f made under
oath! that | am a rmanagng medmber or Manpar of the keted ahiidy company of the recones of ifustee ampowored 1o gxecute thus report as requirsd by Chapler 605, Flonda Statites. and

the! my name appaars abgve, or on an alfachment with ol ather kka smpowersd,

SIGNATURE: BILL STATHOPOULOS

OWNER 01/10/2017

Electronic Signature of Signing Authonized Person(s} Delail

Date



