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COVERILETTER

TO:  Registration Scetion
Division of Corporations

Audio Visual Solunons 11O

SUBILECT:

Name of Limited Liabihity Company
Deir Sieor Madam:
The enclosed Registered Agent/Registered Oftiee Change and feels) are submirited for fiking.

Please return atl correspondence concerning this matter to the tollowing:

Pedeo Alabirees

Namwe ol Person

Audie Visual Sotutions 11,0

Firn Company

430 Riverview Ave

Audddress

Sandond. Florida 32771

Crw/State and Zip Code

avsulutionstiavihoo com

F-mail address: (1o be used o fetuse aonnual reprrt notiication )

For further information concerning this magier, please calls

Pedro Alabarces A7 DRSSP
at g )
Name ol Person Arca Code & Daviime Telephone Number
Mailine Address: Street Address:
Registration Section Registration Section
Pivision ot Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahassee
Fallahassee, FEL 32314 235 N Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a cheek for the following amount:
0 $25 19ling few @ S55 Filing Feo & Certiticd Copy

INTISIR (2714



STATEMENT OF CHANGE OF REGISNSTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LEABILITY COMPANY

Pursuant to the provisions of sections 603 0114 or 60301816, Florida Stanes, the indersigned limired fiabifine company
shmddts the foflowing swatement i ovder o clunge ies regisicred office o regissered agent, or both, in the Stare of Florida,

, . - A Audio Visual Sohotions L1LC
[, Name of the imiated lubihity company:

2 436 Riverview Ave. Samtond, IFLL 32771 (b} J560 Riverview Asve. Sanlord, FLL 32771
Pomcipal oftice addiess oF hmired Babibiny company Mailing address ol limiwed bisbiliny compuany:
{ Nete: MUST RESTREET ADDRIESS) (Note: MAY BRE POST OFFICE ROX)
dA36 Riverview Ave, suntord, FL 32771 456 Riverviow Ave. Santord, IFL 32771
110872010 LIOB0N2TI3R4
RN Date of filing/registration in Florida 4. Document number

" Northwest Registered Agent LLC
i

Registered Agent and Registered Otfice shown on the rectds ot the Florida Depi. of Stte:

‘i

Northwest Registered Agent LLC

Registered Oftice Address (MUST BE FLORIDASTREEET ADDRESS)
7901 4TH ST N, Suine300

ST. Petvrsbury Fl 3372

Alabuarces, Pedio

1hy

Liker mame of XEW Registered Acent and o NEW Reajstered Ofhice address

A36 Riverview Ave, Santurd. FL 32771

SEW Registered O1lice Address:

S50 Rivervivw Ave

Sanlvord 32771

.FL

I the Limited lability company is not erganized under the laws of the State of Florida, iois hereby contirmed that afier the
change or changes are made, the Florida steeet address ol the registered ofTice and the business office of the registered
agent will be ddentical, Orlin the case of a Flonda linted hability company. it s Tereby contimed that the changer s)
was/were authorezed by an affirmative voie of the members of the hnited hability company or as atherwise provided ain
the :ll'lichih‘ of organtzation or the operating agreement of the limited lability company.

-, / .// O - N 'edro Alabarces
= et ey y

renimre of i member or autharized eepresenzty e of a member Printed o tvped e of signee

{irerely acoeps the aprpointment as reglsrered agent amd aerec fo act in this capacioe, { further aoree o 1'rmf;r!'_r with the
provisions of all srunites relaiive to the proper aind connpdete performace of miv dutios, and 1 am familior swit and aocepe
the obligations of v position as r({ui.s'furw/m.;euf as provided for in Chaprer 60315 Or i this dociment is being fifed
ey merelyoretlect a change in the regisicred office address, Thevebv congira that ihe fimicd Tiabdine conipeasy fuas been

Hotiti ':f,'ifviy_: of this change.
Pl Lt

Sjﬁ:ﬁ:ﬂlllc ul Registeradl Apent

Division of Corporationse I'.(). Box 6327 Tallahassee, 1, 32314
FILING FEE: 825400
INHS IS (2714



