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COVER LETTER

TO: Registration Section
Division of Corporations

sUBJECT: __(‘ancdaction and Aceusticald Gupup 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:

Haum E. loor

Name of Person

{onsbucton and ArousbBral QVUM:) LLC

Firm/Company

13202 Heqther Moss Dr.

_ Address -

Orltindo Fl 22837

City/State and Zip Code

londard hotmai! . com

E-mail ss: (10 be used Tor future annual report notification)

For further information concerning this matter, please call:

P’arwn A. &Mb at(Ho7 ) 733-%3§S
Name of Person Area Cede & 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 followmg amount

@25 Filing Fee I:l $55 Filing Fee & Certified Copy

INHS 18 (5/08)




| S'["ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
_BOTH FOR LIMITED LIABILITY COMPANY

:’Dursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

iability company submits the F[ollowing statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: Constietion and Acoustical Group clc

2. (a) Principal office address of limited liability company: 13212 Heather Hoss Dr .
(Note: MUST BE STREET ADDRESS) Orlande =t 32 %37
(b) Mailing address of limited liability company: Same.  as « lOOV@

(Note; MAY BE POST OFFICE BOX)

ol ]2 2004 L OQA0CO0C (34T

3. Date of 'ﬁlingfrégistration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: Fr arien A P&Vi_a,

Registered Office Address: Ic® _Rose {hitTr.
~arford £l 37778

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

NEW Registered Agent:
NEW Registered Office Address: : 15212 Heather pHoss Dr.
(MUST BE FLORIDA STREET ADDRESS) odange Fl 32%37

,FL

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 registered agent will be identical. Or, in the case of a Florida limit
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmativa-¢fite
of the members of the limited ligb]lity company or as otherwise provided in the articles of o@mi

n
or the operating agreement of th fimiited liagifity ﬁr/npany. = zH
R o
P
ff/amv E. Lcor) 8 o=F
Signature of a member or authorized represchtative of afenther oS
= SoCOCE
M, Lo = Se
Printed or typed name of signee — gr%

1 herfby qcceﬁ;t the appointmer}t asre isterled agent gnd agree to gct in this capacity. 1 further adgee to
comply wi h the provisions of all statu egre ative to the proper and complete !e(formance of my dusi >
and / am aguﬁl‘ar Wét a chgept the obligations o fmy positjon a regtst}e;re agenL as provi eg or.in

gpter 08, FS. Or, ifnt is o}(;um_en_t is being filéd to merely rgfizct acl rg;e in the registered office
address, 1 hereby confirm that the limited liahility company has been notified in writing ofst is chdnge.
L4 Fux

Sigiature of Registered Agent

)
&

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

INHS18 (05/08)



