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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 17, 2021

LUTHER CORE
253 BERENGER WALK
ROYAL PALM BCH, FL 33414

SUBJECT: CORE AUDIO VIDEO CONCEPTS LLC
Ref. Number: M20000006261

We have received your document for CORE AUDIO VIDEQ CONCERTS LLC
and your check(s) totaling $25.00. However, the enclosed document|has not
been filed and is being returned for the following correction(s):

The form you submitted is for a FLORIDA LLC, but your entity is a FOHEIGN
LLC. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60, days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, pfelase call
{850) 245-6050.

QOctavia L Simmons
Regulatory Specialist Il Supervisor Letter Number: 921A00003576

www._sunbiz.org |
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COVYER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Cores /4(/0//5 Q!//'b/ea: G’”C% (C

Name of Foreign Limited Liability Company

Dyear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.

Please return ali correspondence concerning this matter to the following:

Name of Person

Firm/Company |
l

253 Bererzjer— W | K

Address

oyl Rl Deech. fL 351H

Citv/State and Zipf Code

[core @ pe. CoOrN

E-mail address: (1o be used for future annual report notitication)

For further information concerning this matter, please call:

Locthe— Core W 2)s  5T0 T7HO

Name of Person Arca Code & Daytime Telephone NL;HIII)CI"
|
Mailing Address: Street Address:
Registration Section Registration Section i
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of 'l’alluhasséc
Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
01825 Filing Fee O $30 Filing Fee & 0 $55 Filing Fee & 0 $60 Filing Fee.
Certificate of Status Certificd Copy Certificate of Status &
Certified Copy
CR2E055 (9/15) '



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

3
e s |
BUER 29 s -,
SECTION I (1-4 must be completed) | VAN
[. Name ol limited lability Company as it appears on the records of the Florida l)cp:m-mcnt of 1 e

State: Corc V4UA::O \/_—a_'} e (oiceEPTS (e C ;

Enter new principal office address, if applicabie:

(Principal office address
MUSTRE A STREET ADDRESS)

iinter new mailing address, applicable: i

(Mailing address
MAY BE A POST OFFICE BOX)

B - - -
. The Florida document number of this limited liability company is: MZ—OOOOO O@ PR /

3%

3. Jurisdiction of its organization: !
4. Date authorized to do business in Florida: / /c..c /20?_(5 |

SECTION 11 {5-9 complete only the applicable changes)

5. New name of the limited liability company: CO/‘?—E Pleo PEIZTV /601}\/%6(7)\/ é‘LC’

(must contain “Limited Liability Cdmpany, = ~L.L.C."" or ALLC.")

(1f name unavailable. enter alternate name adopted for the purpose of transacting business in Flofida and attach a
copy of the written consent of the managers or minaging members adopting the alternate name. The alternate name
must coniain ~Limited Liability Company.” ~L.L.C.7 or "LLC.™)

6. 1f amending the registered agent andfor registered officer address on our records. enter the name of the new
registered agent and/or the new rewistered oftice address here:

|
Nune_of New Repistered Agent: ’

New Registered Ottice Address:

Enter Floridea Street 4 ddre.lm

. Florida |
Ciry | Zip Coacle

New Registered Agents Signature. if changing Repistered Apent: |

Fherehy accept the appointment as registercd agem and agree to act i this capacite. further agree to comply with
the provisiens of all statutes relutive o the proper and complete performance of my duties, and Tam famitior with
andd accept the obligations of my position as registered agent ax provided for in Chapter 803, F.5. Or, if this
document is heing filed to merely reflece a change in the registered office address, T herehy confirm that the timited
bahility compeany has been notified in writing of this change.

i
1£ Changing Registered Agent, Signature of New Registered Agent
l
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