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.  COVERLETTER® 4

TO: chts\:ra:lon Soctnor\ i

Divulon af CD"DDI"ICIOHS
T

TRU Audio Lic

SUBJECT:
Nn ma af lelt-d Llnl:lllty Cnmpu'\y

The oncioscd Artl::los of Amnnd mont and rnc(s) arc submatted for Tiling
Plclsc raturn a!l esrreapondence concarning this matter to the following

iexoe  Levs

Name or PIrlOﬂ

T—\Lu A’\AD?O L—L£,

Flrm/Comnnny

A Ng 192 St

Ad drass

MY My, FL 331f0

€t y/State ana Zio Cona

ViLEVTS 2000 @ l1.41/J/u:v<:; LOM

E mail sddress] (ta ba usad for future -nnu-luoor‘t not hcltlan)
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ey
e

Fur furthor nformaton aoncerning this matter, picaso call

Weger  Levis .306)__ b3 g9y E5

Dny:im. Tclcpnone Numnmm

Nam. af Pnr:un red Cndt
M-
Mes
N

0V 81 d3s o,

az714

Enclosod isacheck for the fellowing mmount.
0 $60.00 F?-"‘:g ch1

O $25.00 Fiung Feo

Ccrtlrlcc Copy

[E] unclowd) Cartll‘lna Copy

Cerl:ll'mlu.\ ar Sl:nl:u!
(ndd-honol capy

MAILING ADDRESS: STREET/COURIER ADDRESS:

Rnglnrntaon Scctlcn Regls:ratlon Scc:ion

Dlvlsion ar Corporntlons Di\nslon of Cnrporntions

PO Box 6327 Cllﬂ:on Bullcmg

Tnllnhus:cc. FL 32314 2561 Exccul’.tvo Ccntcr erclc
Tnllahassnc. Fl_ 32301

{addiuonat capy 13

M$3000 Fll|ng Fee & D $5500 FlHr\g Fce &
CD reaf culc ar Status &

anclosod)



’ ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
S OF

TRU Audio L L

Th. Artlcles of Organizatlon for this lel:ed Llnbm:y Company ware filag on and assignod

Floridn dogumeant numbaear L, 13 Iz Q !2 Q ‘_‘[ ID ;é.

This samendment Is submitted to amend the foliowing.

here.

A‘ lfamendlng name, anter thae ngw namae of tha limlited liablllty compa

AUD1D PROJECTS Lle .

The naw name must ba distingulshable ana contain the words “Limited Liabihty Company," the dcsignnﬁon “LLC" or the abbreviation “L.L.C.”

Ent_ar rew principel offices addrass, I applicabla.

{Prtnclgaf office addrass MUST BEA §TREETADDRE.952

Entor naw maliling addraas, if applicable.

[Ma“!nq address MAYBEA POSTOFFICE BOX)

TEvL

- .
B. lf amendling the ragtstered sagent ndlor raglstered office sddress on our records; am:_E&Jl:hemame of the naw

. o] o
reglstered agent andl’or the new reglistersd of*ice address hare. .
T o, i I
XM ™
D"‘" ha =] -=nammp
7 —
Name or Naw Registard Agent: %-—( foat
m
PR i ia
. - P
Naw Ragist.srsd Offlca Address. — Jreman
H A=
Enter Froriga streer cadress Ty ], fan] Sund
ma L
Dm N
. Florldb- Lat
Ciy Zip Cace

New Registered Agent's Signature, if changing Repistered Agent:

n".hsreby mccept the appointment as registered agent and agres to act in this capacity. If‘urthor agrea to comgply with the
provisions of alt statutas relalive to the proper and complete performance of my duties, and /am famitiar with and
accept the abligations oFf my position &8s registared agent as provided for n Chapter 505, FS Or‘, ifthes document s

being filed to merely raftect a change 1n the registered office sddress, /hereby canfirm that the [imited fiabrhity

company has bean notified in writing of this change.

‘fChl nging Ronllt.rlu Ag-nt.. :ilgnusurg -1 N!w Rag Atmred ﬂg.gr_
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e amending Authorizad parson(s) authorized to monage, gnter the title, name, and sddross of each person belng aedded

or ramoved from our records;

MGR = Me nager R
AMBR = Au:horizéd Member
' T!Ee of Actlon

Addl‘BSB

Live Nome
0 Aaa
[ Remove
0 Crenge
0 Aaa
O Remove

D Chungc

O Aca

D RmeVG

D Change

O Aaca
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5:»? o ——
- mEl Cn ngc

D Chungn

3 Aaa

D RO"I’\OVC

(] Changc

Pege 2 or3



1

‘D '\’ amending any other Infor mation, enter chnnga( ) here

(Ar.tach addltional shests, ir nscessary)

d3S §f

HV'I
433

opLioﬁ ~n
a) Pu_..m BRaZ07 (3)(s)

Vi3

E E\'Fectlve dace, if othar than the date of Tiling.
(If 4N affecTtive Oate is ISted, the dale must be specific and cannot be prior to dote of filing or more than 93 days after
Note. Irinc aste inserted in this block ¢acs not meet the applicebic sisturory f1ling requircments, rmsmm *wit (8 be 1ilicd as the
document’s effective date on the Department of State’s records. =T 3
st s O
p5 &

If the record specifies a delayed effective date, but not an effective time, at 12:01 a:m) oruhe earller of:

{b) The 90th day after the record is filed.

Sefremn |5 . 2015

Datea ,
//g;’éﬁ

=
lgnature of 0 meamber or suthorized regresentative of a membar
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