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COVER LETTER
TO:

Registration Section
Diviston of Corporations

amzer, AV Acquisition, LLC

Name of Limited Liability Company

The enslosed Articles of Amendment and Fe{s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

William Babcox

Name of Person
Babcox Media, Inc.
Flrm/Company
3550 Embassy Parkway
. Address
Akron, Ohio 44333 B
Ciry/fStars and Zip Code ze
. o
>
Frmatl address: (fo be used 1or future annwal reporl ROURCATIGN) '-;;3 ™
'lv
For further information concerning this mattor, plasc call: :’(,,21?2
Jon R. Stefanik ., 330,643-0209 e
Name of Person Area Code & Daytime Telephone Number 5 —\::
=2
S
Bnclosed is a check for the following amount: .
W $25.00 Filing Fee 03830.00 Filing Fee & £2555.00 Filing Fee & (3850.00 Filing Fes,
Certificate of Sius Certifled Copy Certificalc of Stahs &
(additlonal copy Is enclosed) Certified Copy
(sdditional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Reglstretion Seclion Registration Section
Divislen of Corporanions Division of Corporations
P.O. Box 6327 Clifton Building
Tallahessee, FL 32314

2661 Exceutive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO :
ARTICLES OF ORGANIZATION
OF
AV Acquisition, LLC
ama of the Limited Liability Company Az 1€ now &

arg on our records.

orida Limited Liabllity Company)”

The Articles of Organization for this Limited Liability Company were fited on_9/28/2011 and assigned
Florida document number 111000110883 .

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
Automative Video Innovations, LLC

The new name must bo distinguishable and ond with the words “Limited Liability Company,” the designation “LLC" or the abbreviation
“LLC”

B =
e e
e .
L R
'}7‘.%’?' \ e
Enter new mailing address, if applicable: B ca |
uiling gddress MAY BE A POST OFFICE 8 P S
oo F
R
=2
B. If amending the registered agent and/or registered office address on our records, enter the name of the e v
registored agent andlor the new registered office sddress here: kN
Name of New Registered Agent:
New Registered Offfce Address:
Enter Fiorida street address
, Florida
Ciy Zip Cods
New Repistered Apant’s Signature, if changing Repistered Agent:

1 hereby aceept the appointment as ragistered agent and agree to ace in this capacity. I further agree to comply with
tha provisions of all statutes velativa te the proper and completz performance of my duties, and I am familiar with ond
accept the obligations of my position as registered agent as provided for in Chapter 608, F.8. Or, {f this document is

being filed to merely reflect a change In the registered office address, I hereby confirm that the limited liabitity
company has begn notified in writing of this change.

manalng Reglstered Agent, Sipnagire nf' New Repittared Agont

Pagelof3

H13 poeice 412 3

[T S

- e e



'_05-_03-'13 08:14 FROM- Buckingham Doclittle  561-241-9766 7-319 PG004/000% F-B03

P

If amending the Managers or Maraging Members on our records, enter the title, name. and address of each Manaper
or Managing Member belng added or removed from our records:

MGR = Manager
MGRM = Managing Member
Title ame Address Type of Action

D Add
DRemom

(S =
T ad
< o= T
RemoverZ .~
—\
7SS T
w= W -
oL o T
T-n':" = "
d-. @
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary)

Dated

Tenature of & member oF authorized roprosentative of & momber B

R. Stefanik ;
Typed or printed namos of signee :
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