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yCONER LEYTER

TO:  Registration Section
Division of Corporations

~ Crafted Audio, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Ottice Change and fee(s) are submitied for filing,

Pleasce retuen all correspondence concerning this matter io the following:

Joseph White

Name of Person

Crafted Audio, LLC

Firm/Company

8100 Chancellor Dr. Suite 150

Address

Orlando, FL 32809

Citv/State and Zip Code

joseph@craftedav.com

E-mail address: (1o be used for tuture annual report notification)

For further information concerning this mauter. please call:

Joseph White 321 ) 750-4708
ang
Name of Person Ares Code & Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clition Butlding .0, Box 6327
2661 Exccutive Center Circle Tallahassee. Florida 32314
Tallahassce. Florida 32301

Enclosed is a check for the foltowing amount:
W 525 Filing Fev 0O $53 Filing Fee & Centified Copy

INHSTIS 12/14)



STATEMENT OF CHANGF. OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani 1o the /)rm'isiun.\' of sections 6030714 or 6035.0116. Florida Stanes, the undersigned limited liabitiny company
submits the following statement in order 1 change its regisiered office or regisiered agent, or both, in the Swte of
Florida.

, . o Crafted Audio, LLC
. Name of the imited hability company:
2 (@) 7616 Southiand Blvd

(b) 7616 Southland Blvd

Principal office address of Hmited liability company: Mailing address of limited liability company:
(Note: MUST BESTREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
Suite 104 Suite 104

Orlando, FL 32809

Orlando, FL 32809

07/24/2015 L15000127876
3. Date of filing/registeation i Florida 4, Ducument number
o White, Joseph

Registered Agent and Registered Ctice shown on the records af the Florida Dept, ot Seate:

7616 Southland Blvd

Registered (MYice Address

(MUST BE FLORIDA STREET ADDRESS)

Suite 104 =
=
Orfando - 32809 =
(b} White, Joseph " T
Enter name of NEW Registered Agent and/ar NEMW Registered Office address - '___ ij
8100 Chancellor Dr R
NEW Registered Ofice Address:
Suite 150
QOrlando ¢ 32809

If the limited Liability company is not organized under the laws of the State of Florida, 1t is hereby confirmed that atter
the change or changes are made. the Florida street address ot the registered office and the business oftice ot the registered
agent will be identical. Or, in the case of a Florida limited liabiliy company. it is hereby contirmed that the change(s)
was/were authorjzed by aattirmative vote of the members of the limited liability company or as otherwise provided in
the ’%s of, g:m‘izal'é or the operating agreement of the hmited lability company.

i L1,

- L4 - v - . -
Sﬁ‘ﬁmm af a member pradthorized representative af a member

Joseph White

Printed or typed nine of signee
Pherehy accepr the appoimiment as regisiered agent and agree to act in this capacity. 1 further agree o cm_n{;!_r with the
provisions of all statutes relgtive to the proper and complete performance of my dutics, and Tam faomifiar with and accept
the obligutions of my pu,s'if/{) (s registere u}gem as provided for in Chapier 603, F.S. Or, if this document is being filed
0 HH’L‘;‘}V reflect a changd iy the regisiered of

10redy 25 1 fice uddress, TTherehy confirm that the fimited ';iahﬁil_v company fhas Been
uuu%n wrping of thiy' cange.
1 e
il Ly

Si%murc of Registered Agdbdt ¥

Division of Corporationse P.O. Box 6327e Tallahassece, F1. 32314
FILING FEE: $25.00
ISNHSIS 1)



