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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suvite 1+ Tullahassee, Florida 32301
(850) 224-8870 - 1-800-342.8062 - Fax (850) 2221222

A.udio Visual Unhimited, LLC

Please Debit FCA000000003 For: 25

Thank you Seth Neeley
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Requested by:

Name Date Time

Walk-In Will Pick Up

13+ Rorow & B ng - Thom svee GA LTC

Artol Ine. File

LTI Parinership File
Foweign Corp. File

L.C. Fiie

Ficuinous Name File
Trade/Service Mark

Merger File

A of Amend. File

RA Resignation

Dissolution / Withdrawal
Annual Report / Reinstatement
Cert. Copy

Photo Copy

Certificate of Good Stunding
Ceniticate of Status
Centificate of Fictitious Name
Corp Record Seurch

Officer Search

Fictitious Search

Ficiatious Owncer Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC L Search

UCC 11 Retrieval

Courier



COVER LETTER

TO: Registration Seetion
Divisiun of Corporations

Audio Visual Unlimited, LLC
SUBJECT:

Name ot Limited Liabiliky Company

The enclosed Armicles of Amendment and feegs) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Louana Oiveira

Name of Person

Avros Corparation

Firny'Company

806 Verona Street, Suite |

Address

kissimwy, FL 34741

CitvtState and Zip Code

louanaf@avros.us

F-mam] address: (to be used for Arture annual 1eparnt notitication)

Fur further infhrination concerning this matter, please call:

Lowana {Hiveir

R DT
at( .
Name of Prrson Argir Cade Daytim: Telephone Numbsr
Enclosed 15 a chech for the fellowing amount:
= $2500 Filing Fee i1 $30.00 Filing Fee & M1 835,00 Filing Fee &t [ $60.00 Filing Fee.
Curtificate of Status Certitied Copy Certiticate of Status &

Cadidisonal copy s o) Certified Copy
Ladditivaat copy is enclosed)

Mailing Address; Street Address:
Registration Section
Division ut Corperations
P.O. Box 6327
Tullahassee, FL 32514

Registriation Sestion

Divisioa of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassee, FL 32303




ARTICLES OF AMENDMENT
TO = -
ARTICLES OF ORGANIZATION ’ ”- E LJ
OF
WHAPR 10 AM): 50

r.

SSEE, FLpR)

.
fy =

21

March 22, 2024

The Anicles of Organization tor this Limited Linbility Company were filed on and assigned

24000143007

Florida document nunber

This amendment 13 submitted to amend the following:

A. If amending name, ¢nter the new name of the limited liability compiny here:

he nes mane must he dstinguishable ond contain the words “Lamited 1 iability Company,” the desi mation "1 C™ or the ghirevicion “L.L.C

Enter new principal offices addroess, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new inailing address, it applicable;

(Muiling address MAY BE A POST GFFICE BOX)

B. I amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Revistersd Agent:

New Regrstered Office Address:

Canee Flaridoossreet address

. Florida
Cry Zip Cende

New Reglstered Agent’s Signature, il chanping Registered Agent:

1 hereby accept the appoiniment ax registered agent and agree to act in this capacity. ! fhrther agree to compl with the
provisions of all statges refative to the proper and complete perjormance of mev ditics, and §am familior with and
accepi the obligations of my position as registered agent as provided for in Chapter 6U3, F.5 Or if this dociunent is
being fited to merely reflect a change in the registered office address. [ herehy confirm that the fimited labiline
company has been notified in writing of this change.

I Changing Registered Agent. Signature of New Registered Apenl




If amending Authovized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR Justn I Pereira 3066 Bearing Lane, Kissimmee FL 337448
A

CRemove

O Change

TlAdd

CiRemove

Change

JAdd

ORemove

CIChange

Cladd

Cikemove

O hange

JAdd

L Remave

JChanye

Jadd

CHemove

TJChange




1. U amending any other information, enter change(s) here Clttach additional sheets. if necessant}

\
r
I~
Rl

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

04:10:2024

3 an ellestive date 1 listed, the date must be specific and cannot be prive o date of filin 7 o more than YU days after liling § Pursuani 1o 603.0207 (RH]
document s etfective date on the Departinent of Suaie’s records,

{uptional)
Note: 1f the date inseried in this block does notmeet the applicable statutory filing requirements, this dine will not e listed as the
record is filed.

[F the recond specifies a debayed cffective date. but notan effective e, at 12:01.m. on the earlicr ol (b)
Apil 10, 2024
Mhawd

The 90th day afer the

(et /F

Signaure \y‘a muember or .mlhurifcd Tepreseatative of & member
Tustin J. Pereira

Typed o printed name of sipace

Filing Fee: S25.00




