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COVER.LETTER
TO:  Registration Section

Bivision of Corporations

. Southern Audio Visual LLC
- SUBJECT: s

‘Name of Limited Liability Gompany

‘Veur Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submined for filing.

Please-return afl correspondence concérning this.matter to the following:-

, Janulin Mcizndez

Name of Person

R L

Audio Visual Services Corporation

" Firm/Company

5100 River Rd Sie 300

Address

Schiller Paric 11, 60176-1058

City/State;and Zip Code

CLS-AnnualReportFiling Teanm@wolterskluwer.com i

E-mail address: (10 be used for future annual report notification)
For further informution concerning this maner, please call:

Jessica Hale

.23 3374611
at ( ) _
Name of Person Area Code & Daytime Felephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS: =
Registration Section Registration Section = =
.. Divisien of Corporations Division of Carporations o — 1
Clifton Building P.Q. Box 6327 o o
2661 Executive Center Circle Tallahassee, Florida 325714 ih \J ,
Tallzhassee, Florida 32301 o = “'
. o xR
Enclosed is.a check for the following amount: - - U
€ $25 Filing Fee O $55 Filing Fee & Cenified Copy &7+
! 'z o
INHSIR (214}~ _ } _ - 1

FLOLS - Q3 12016 Wolers Khiwe (nlas
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
i LIMITED LIABILITY COMPANY ‘
Pursuoni to'the provisions of sections. 665,01 14 or 693.0416. Florida Starutes, the undersigned fin abili
: ML ] . t . ) ). Wl . . wersigned lindted Nability ¢ )
}{fgf!!;;’s the following staiement in arder to change ity registered office or reg:'.cler;d age;t. orf'!;)fh:c"ip: ';r'{e‘ ‘SJ‘;:;}.:”:)}'
b rida;
8
2 1. Name of the linited lability company: Southern Audio Visual LLC
Principal office address of limited Jiabilily_oompan,v: Mailing address of limited liability company
(Note: MUST BE STREET ADDRESS) (Motec MAY BE POST QEFICE BOX;
_ H700 NW 102ND RD 15 H700 NW [02ND RD t5
MEDLEY, FL: 33178 MEDLEY, FL 33178
01/25120] 7 LET000020542
; 3. Date of filing/registration in Florida 1 Document number
g 5: (a) . e
: Registered Agent und Regisered Office shown o the records of the Frorida Dept of Stare
; LOWENTHAL, PAUL
Registered Office Address  (MUST BE FLORIDA STREET ALDRESS,
HT00 NW 102ND KD 15
MEDLEY .
_ g 3378
(b)
Enter aame of NEW Registered Agent andior NEW Rerfstered Offies adgress
. = E‘;'
. : frss = .
C T Corporation Systeni ¥ P ':'; Ry
NMEW Registered Office Address; é; rjb -,:—
1200 South Pire Istand Road oo
(f‘l'" ) L i..\
Plantation iy, 33324 B )
If the limitcd liability company is fiot organized under the laws of the Stute of Florida.
the change or changes are made, the Florida stree
agent will be identical. Or, in‘the case of a Flor
was/werpdthorized by anaffinnative vot
the anticles ofo

it'is hereby confirmédthat after
t adddress of the registered office and the business.office of the registered
ida limited lability company, it is hereby.conlirmed that the change(s)
¢ of the members of the limited liebility com
nization or the operating agreement of the limited liability company
! AL
Signange ok

pany or as vtherwise provided in

Jdanain. Metend 2

member dor authorized epresentative of o member Printed or typed nume of signez
1 hereby.aceept the appoiniment as registered agent and agree to act in ihis capacity, I further agree 1o.comply with the
provisions of all siatutes relative 1o thd proper and, comyely performarice of %%‘ duries, and [ am familiar with and accept
the ofligations of m_}"pc),viﬂlfm as regisiered agent as provided for i Chopuer 603, (5. O, t{ this docrument is being filéd

tomerely, reflect a chamge in the'rggistered office address, I hireby confirm that ihe limited Lahility compuny hes been

notifted in writing of this change. / ——

e . N y&re
By: LT Comoration System [/{ ‘L, W Assistant Sacratan

Signusune of Registered Agent SECER R/ ’

Division of Corporativese P.O. Box 6327 Tallahassee; KL 32314
, FILING FEE: $25.00
(INHSI8 21149) -

FLO1E - 00/ 001 b Wolion Kluvws COafie



