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- | COVER LETTER
TO: Registration Section

Divisien of Corporations

Navi Audiovisual Solutions L1LC
SUBIECT:

Name of Limited Liability Company

The enclused Anicles of Amendment and fee(s) are submutted for filing.

Please return all correspondence conceming this matter to the following:

Courtney Schneider

Name of Person

New Business Filing

Firm Company

8170 Washington Village Dr

Address

Duyvion, Oheo 45458

Citw/Stae and Zip Code
orders@@newbusinesshiling. org

lIWY 929NV éc

F-marl address: (1o e used For Tuture annual report nottfication

For further mformatien concernimg this matter, please call:

Courtney Schneider NEN FUl-6ed 50
e )

Name of Parson Area Cade Dasune Telephone Numbet

Enclosed isu check for the following amount:

£ 82500 Filing Fee O3 530.00 Filing Fee & O S350 Filing Fee & O SonLou Fiing Fee.
Ceruftcate of Status Certified Copy Cenificate of Status &
faddinonal copy 1y encloseds Cerufred CO}) ¥

tadditional copy o envclinedy

Mailing Address:
Registration Section

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303

Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Xavi Audiovisual Sotuttons LLC
{Namg of the Limited Liabitty Company' as i1 ness appears ot ol records)
A Florda Limned Tiabifity Tompanvi

N8/29/2019 and asstened

The Articles of Organization for this Limited Liability Company were filed on

Livono221139

Flornda docunwnt number

This amendment is submitied o amend the following:

\. If amending name, enter the new name of the fimited liabtlity company here:

Brinswrm Pro LLC
The new name must be distineuishable and contain the words “Lunued Liability Company.” the despnation "LLC or the abbreviaton "LL.C

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)
N
=
[ vy I
o =

. ro I
Enter new mailing address. If applicable: AN
(Mailing address MAY BE A POST OFFICE BUX) = i

=

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

avent and/or the new registered office address here:

Nanmw o] New Revistered Apent:

New Regstered Othice Address:
Farter Flormda stroct address

. Florida

Aap Cade

in

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

1 hereby aceept the appoinimient as regisiered agemt and agree to act in this capacity, [ further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and am famitior with and
wccept the abligations of v position us registered agent as provided for in Chapter 603 F. 50 Or, if this document is
heing tiled w mevelv reflect a change in the regisiered office address, heveby confiom thait the timited Hability

compeny has been notificd (in writing of this change.

11 Changing Registered Agent. Sktnature ol New Regbtered Apent



If amending Authorized Person(s) authorlzed to manage. enter the title, name. and address of each person being added
or réemoved Trom our records:

MGR= Manager
AMBR = Authorized Metmber

Title Name Address Type of Action

Aadd

CiRemove

L= Change

i

D Rerve

= Change

Cadd

CRemove

ZChange

TAadd

T Remove

CChange

TAadd

T Remove

CChange




D. If amending any other informaton, enter change(s) here: (Anach additionul sheets. if necessaaryy

HWY 9290V 22

{(optional}
2 Pursuant to D5 0207 (3nby

will ot be listed us the

E. Effective date, if other than the date of filling:

V1 an effective date is listed. the date must be speci fic and canon be prior 1o date of filing ot mwre than &) days after Hliny
Note: 1[the date inserted in this block does not meet the applicable statutory filing requirements, this date
decument's effective date on the Deparument of State's records.

[f the record specities a delaved elfective date. but not an effective time, at 12:01 wm. on the cadivr ol th) The Yikth diy afier the
record is hiled.

22E
Pl SiEnature of @ member or authorrad representative of 2 membet

Tvpedor prnied name of sianee

Aupust 22

Dated

Xavier Rivera




