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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani 1o the provisions of sections 603.01 14 or 603.0116. Florida Statutes, the wndersigned limited lability company
submits the following stutement in order io change its registered office ar registered agent. ar both. in the State of Florida.

| Name of the limited liability company AUDIOVIDEOANDCOMMUNICATIONS LLC
LN < Y (Y

2 () SMICW LINEBAUGHAVENUE (b) S036W LINEBAUGHAVENIIE
2 (u
Principal ottice addies< ot kmired liability company: Mailing address of limited hiability company:
(Note: MUST BENTREET ADDKENY) (Note: MAY BE PONT OFFICE BOX}
TAMPAFL33624 TAMPAFLIIA2
62771990 § 24000346008
3. Date of filing/registration in Florida 4. Document number
5 ) ALVAD ALBER
Registered Agent and Registered Office shown on the records of the Florida Dept, of Siate:
U253MOSSCOURT r
- 3
Registered Office Address (MUST BE FLORIDA STREET ADDRESS :_ v g
P g
. _"_J..‘ ¥ i
."“' < w FrEreLs
DUNEDIN Fl 34698 . @
; P
Ul . -
- R
JUSTINTWALLACL e
(b) ' - O
Enter mame of NEW Reyistered Apent and/or NEW Registered Office addriss: I e
my e
HHEKENNEDYHOULEVARD
NEW Registered Office Address:
SUITE3T00
TAMPA L3624 FL 336012

If the Hmiied liability company is not organized under the laws of the State of Flerida, it is bereby confiemed that atier the
change or changes are made, the Florida street address of the registered office and the business office of the regisiered
agent will be identical. Or, it the case of a Florida limited liability company. it is hereby confirmed that the change(s)
wasiwere authorized by an affirmative vote of the members of the Himited Lability company or as otherwise prosaded in
the a;liyc!cga of organization or the operating agreement of the limited Hability company.

b- LAA AV

Signature of @ membua or suthorized representative of & member

Printed or typed name of signec

Iherehy accept the appainiment as registered agent and agree 1o act in this capacitv, { further agree o c:;m,nl)’ with the
provisions of ¢li stanies refaiive o the proper and complete performance of my duiies. and 1 aen fumiliar with and aceept
the obligoing of my poxition as registered agent os provided for in Chapter 6015, F.S. Or i this document iy being fifed
t merely reflecta chunge in the r'cgr'.m'f'(*duﬁic:t.' address, hicreby confirm that the limied Tiability company has biivn
wotified in writing of this change. i ‘ ) ’ ;

re of Registered Agent

Division of Corpuorationse .0, Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
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