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. COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Aodiolink  LLC.

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fec(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

(‘751*]\ Ence(“

Name of P@n

PF\)&QT ahn¥ L

Firm/Company

s Naiden Lane ¥300

Address
Rew Yock, N T 1ep3&
Citv/State and Zip Code

Al cpe @ Aodolnks .com

E-mail adgress: (taJve used Tor future annual report notification)

IFor further information concerning this matter, please call:

CA\ e eC  wi@la s 2bb -4

\ame of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Cirele Tallahassee, Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
¥$25 Filing Fee O $55 Filing Fee & Certified Copy

INHSI18 (2/14)



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

Pursuant to the provisions of sections 605.01 14 or 605.0116, Floridu Stututes, the undersigned limited liability campany

submgs the following siatement in order to change its registered office or registered agent, or boih, in 12:2 Stare aof
Florida.

1. Name of the limited liability company: e IA.C&J—D L-; nR — L
1 @) _10S0L 9. oranae e ®__ 1§ Nay &eﬁ_\—_-qxt_ﬁ_

Principal office address of limi.&d liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) {Vote; MAY BE POST QFFICE BOX)
UnT 122 A 200

Oc\lanBe, FL 33834 New Tk, WY 1003%

A Y2 _ oboonno 3839
kY Date of hling}registralion in Florida 4, Document number
5. () Como., Fraank

Registered Agent and Registered Office shown on the records of the Floride Dept. of State:

osol S. cha% e. Puenu
Registered Office Address BELF s Ay
UWot 2
OC\lown 8o L 3agaY

(b) Jehn L, Qa\gm..sog !_QS ﬁ?ig_
Enter name of NEW Reglstered Agent and/or NEW Registe ;

D Qs i!s a2 E‘?‘ ' lawYon CA
Micgisl‘g&i Office Addtess: - o “’{: ;
_R0l_Fast Stieer, Soite 20

Oclaendo Tl 33802

If the limited liability company is not erganized under the laws of the State of Florida, it is hereby confirmed that after
the cliange ur changes are made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or lhe/c:pgn'ting agreement of the limited liability company.

O MYt e ™ Gal M Enae

Signature of Jprielgber or authorized represcniative of n member Printed or 1yped name of sign

g " hyv

91:¢ Wd 9- 9034 98

Fhereby uctepys thé appointment as registered agent and agree ta act in this capacity. I further agree (n cnmgly with the
provisians of all statutes relative to the proper and complele performance of r duties, and 1 am ﬁ:rmilmr with and accept
the abligations of my pusition as registered agent as provided for in Chapter 605, F.S. Or. if this documen! is hemﬁg Sfiled
to merely reflecta chonge gmihe registered oﬁice address, I hereby conﬁlr,m that the limited liability company has been
notified r;‘n wri;’;'f:g (:_f'_;;has'c Hnge.

GTaay /e

Signnlumfjuibkislﬂm Agenl L 101800 =
Div

ion of Corporationse P.O. Box 6327« Tallahassee, FL, 32314
FILING FEE: $25.00

RIS I YA



