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COVER LETTER
Division of Corporations
swneer. AUdio Custom Solutions, LLC
Name of Limited Liability Company
The encloged Articles of Amendment and fee(s) are submitted for filing.
Please return all correspondence conceming this matter to the fohowing:
Diane M. Hernandez
Name of Person S f~a
Adams Gallinar, P.A. o=
Finn/Company 1'3,‘; CQ ) !
, \ shoone ol
1000 Brickell Avenue, Suite 300 FenoE
Address S ﬁ {7
Miami, Florida 33131 g B b
- l P

City/State and Zip Code

dhernandez@agilaw.com

E-mayl address: (1o be used Tor fiture annual report notification)

For further information concerning this matter, pleass call:

Diane M. Hernandez

_ 305 416-6800

Name of Person

Enclosed is a check for the following amount;

E $25.00 Filing Fee [J $30.00 Flling Foe &
- Certificate of Status

MAILING ADDRESS:
Reglsiration Sectlon
Division of Corporations
P.O, Box 6327
Tallahassee, FL 32314

Area Code Daytime Telephone Number

O $60.00 Filing Fee,
Certificate of Status &

Certified Copy
(additional capry is enclosed)

(] §55.00 Filing Fec &
Cenified Copy
{ndditional copy is enclosed)

STREET/COURIER ADDRESS:;
Registration Section

Divislon of Corporations

Clifton Building

2661 Executive Center Circle
Tallahasses, FL 32201
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AUDIO CUSTOM SOLUTIONS, LLC

me of the Limited Linbil | n n
orida Lim) iability Company

September 22, 2014 ;nq assigned

The Articles of Organization for this Limited Liability Company were filed on
Florida document number L14000148556

This amendment is submitted to amend the following:

A, If amending name, enter the new name of the limited liability company here:

AIR CUSTOM SOLUTIONS, LLC
The new name must be distinguishable and end with the words “Limited Liability Company,” the designaton “LLC" er the abbrev':giron “LLGS
2o o
Enter new principal offices address, if applicable: T": “t "‘: N
Principal office address TBE A S, FA @ - !"5
l.i 1 _al r\o ';:‘:
beo "? [ ’
Tlae = VY
Enter new mailing address, if applicable: SR T% ™
< -
in r BE A POSTOFFICE B faa em
oo [ ]

B. If amending the registered agent and/or registered officc address on our records, enter the name of the new

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

Name of New Repistered Agent:

New Registered Qffice Address:
Enter Florida street address
, Florida
City Zip Code
New Regi Agent’s Sl if changin ered Agents

I hereby accept the appointment as regisiered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the okligations af my position as registered agent as provided for in Chapter 603, F.S. Or, if this document s
being filed to merely reflect a chemge in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
Pagelof3
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1f amending the Managers or Authorized Member on cur records, enter the title, hame, and address of each Manager or

Authorized Member being added or remaved from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvoe of Astion
MGR Remir Fernando Guardazzi 5900 SW 73 Street 0 Add
Suite 301 . & Remave
South Miami, Florida 33143 & -,
P RemrFemeocumemi 5900 SW 73 Street o i
Suite 301 i
South Miami, Florida 331437 &
VP Sergio Guardazzi 5900 SW 73 Street @ add
Suite 301 O Remove
South Miami, Florida 33143
MGR  Celestino Castillo 5900 SW 73 Street B Add
Suite 301 O Remove
South Miami, Florida 33143
MGR  Edgar Komel 5900 SW 73 Street o Add
Suite 301 O Remove

South Miami, Florida 33143

0O Add

[ Remove
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D. If amending any other Information, enter change(s) here: (Artach additionad sheets, if necessary,)

E. Effective date, if other than the date of filing: {optional)
(The effective date must be specific, cannot be prior ta date of receipt or flled date and cannotbe mone than 90 days after
the date this document is flad by the Fiorids Department of State)
Dated S€Ptember 24 2014

¢

1~ Bigafiture of s member or afthorized representative ol a member

Robert R. Adams, Esq., Authorized Representative

Typed or pnnted name of signee
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Filing Fee: $25.00
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