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COVER LETTER

TO: Registriation Section
Division of Corporations

JERRY HARVEY AUDIO HOLDING. LLC
SUBJECT:

Name of Limited Liahilits Company

The enclosed Articies of Amendmest and fee(s) are submitted for liling.

Please return all correspondence concerning this matter 1o the following:

TATME HARVEY-PENROD

Name o Person

JERRY HARVEY AUDIO HOLDING, 1L1C

Firnyompany

LHEWOJEFFERSON ST. 8T 300

Address

ORLANDO. FIL 32801

City/ St and Zip Code
JAINEGIHAUDIO.COM

b-mail address: (1 be used for future annual ceport notitication)

For turther information concerning this matter. please call:

JATME HARVEY-PENROD HU7 S14-0002
atd )
Name of Person Aren Code Dastime Felephone Number

Enclosed is a cheek for the tollowing amount:

B S2500 Filing Fee 0 S30.00 Filing lFee & O $33.00 Filing Fee & O S60.00 Filing Fee,
Centiticate of Staus Certified Copy Centificate o' St
tadditionul copy is enelosed) Certitied Copy

tadditional copy is o

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Seetion

Division of Corpurations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassce. FLL 32314 2601 Exceutive Center Cirele

~ oy

Tallahassee, FL 32301
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TO o
ARTICLES OF ORGANIZATION

OF <
JERRY HARVEY AUDIO HOLDING, LELC ’
(Name of the Limited Liahilitv Company as it now appenrs on our records. }
(A Flopda Linuted Liabihny Company)

. . . . S e . /2014
I'he Articles of Organization for this Limited Liabihity Company were filed on /oM ang
v . 3753
Florida document numbey & /000174753
This amendment is submitied to amend the following: .

IT amending name, enfer the new name of the limited liability company here:

The nes mame must be distinguishable and contain the words ~Limited Liakilits Company.” the designation “LLCT or the abbred ition

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRKESS)

Enter new mailing address. if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the
recistercd avent and/or the new registered office address here:

Name of New Rewistered Avent:

1nan

New Rewistered Oee Address:

{iater Floride streer address

. Florida

Chy

New Rewistered Avent’s Signature, if changing Registered Agent:

Afps Clex

! hereby accept the appotmment as regisiered agent and agree do act in this capacity. | further agree fo co

provisions of all statuies relative o the proper and complete performance of my: duties. and Iam /cnm

hm 1

accepd the obligations of my position as registered agent as provided for in Chapier 605, F.8. Or. if i dh

heing filed to merely reflect a change in the registered office address, Thereby confirm that the limited
company: has heen notified in writing of this change.

fial

I Changing Registered Apent, Signature of New Regisie

rodd A
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or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Ty

JAIME HARVEY-PENROD T WO JEFFERSON ST 8T 500
ORLANDO_FL 32801 =

atr
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06:052019
E. Effective date, if other than the date of filing: (eptional)
U an eflective date s Jisted. the date must be specitic and cannot be prior 1o date of filing or mose than 90 das ~ adter Giling. ) Pursiemi e
Note: I the date inserted in this block does not meet the applicable statwtory filing requirements. this date will not be
document’s etieetive 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 e¢
(b) The 90th day after the record is filed.

JUNE SRD 2019

[Daned
c FN

\u_n.uun ofa mb nh; or wthorized represemative of a meimher

JAIME HAR \’I:Y-l’l:?\ROl)

I'vped or printed name ol signey
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Filing Fee: $25.00




