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COVER LETTER "

TO: Registratioﬁ Section
Division of Corporations

AUDIO ENCOUNTER SOLUTIONS, LLC
SUBJECT:

Name ol Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspandence concerning this matter to the following:

Robert D. Scharf, Esquire

Name of Person

WEINSTEIN & SCHARF, P.A.

Firm/Company

1999 University Drive, Suite 402

Address

Coral Springs, Fl 33071

City/State and Zip Code

hwdsound@acl.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Robert D. Scharf, Esquire 954 755-4011
at ( }
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee [0 $30.00 Filing Fee & 0 $55.00 Filing Fee & 0J $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed}

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 7, 2016

ROBERT D SCHARF — o
WEINSTEIN & SCHARF, PA . =L =
1999 UNIVERSITY DRIVE, SUITE 402 % <0
CORAL SPRINGS, FL 33071 min O

SUBJECT: AUDIO ENCOUNTER SOLUTIONS, LLC
Ref. Number: L15000076011

We have received your document for AUDIO ENCOUNTER SOLUTIONS,\;LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filted and is being returned for the following correction(s):

Amended and Restated Articles of Organization must comply with the Florida
Statue 605.0202 and must include the date of filing and document number.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Jenna D Harris

Regulatory Specialist I Letter Number: 316A00018800
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AMENDED AND RESTATED ARTICLES OF ORGANIZATION OF
' ' AUDIO ENCOUNTER SOLUTIONS, LLC

The Articles of Organization for this Limited Liability Company were filed on April
23, 2015 and assigned Florida Document Number L15000076011

Pursuant to Section 605.0201 and 605.0202, Florida Statutes, the undersigned hereby
files these Amended and Restated Articles of Organization as follows:

ARTICLE 1 -NAME
The name of the Limited Liability Company is Audio Encounfer Solutions, LLC
ARTICLE I - ADDRESS

The mailing address of the principal office of the Limited Liability Company is:
523 S 21+ Avenue Hollywood, F1 33020

The street address of the principal office of the Limited Liability Company is:
523 S 21« Avenue Hollywood, Fl 33020

ARTICLE III - INITIAL REGISTRED OFFICE AND REGISTERED AGENT

The name and address of the Registered Agent is:
Robert D. Scharf, Esquire 1999 University Drive, Suite 402 Coral Springs, F1 33071

ARTICLE IV - DURATION =
The period of duration for the Limited Liability Company is perpéfpigf_;l
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ARTICLE V - MANAGEMENT 5E oz e
Mo = M
The Limited Liability C is to b dby it bers. & = b
e Limited Liability Company is to be managed by its mem ergﬂ = 3
o :
ARTICLE Vi - MEMBERS = g

The name and address of the initial Member(s} are as follows:
Lawrence ]. Weinstein 523 §. 21# Avenue Hollywood, F1 33020

IN WITNESS WHEREOF, the undersigned authorized representative has hereunto

set his hand and seal this 12*" day of September, 2016.

NAME: "Robert D.

TITLE: AuthopiZed Representative



