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9/8/2014 12:45:55 From: To: 8506176380 { 2/3)

COVER LETTER
TO:  Registration Section
Division of Corporations
SUBJECT: Sam Ash Megastores, LLC
Name of Limited Liability Company
Dear 8ir or Madam:

The enclosed Reglsteted Agent/Registered Office Change and fee(s) are submitted for filing,

Please return ali correspondence conceming this matter to the following:

David Ash

Name of Person

Sam Ash Music Corporation
Firm/Company

278 Duffy Avenuc

Address

Hicksville, NY 11802
City/State and Zip Code

david.ash{@samashmusic.com

E-mail address: (io be used fos future annual repori notlfication)

For further information conceming this matter, ploase cali:

David Ash ”5!6 y 686-4138
i
Name of Person Aren Code & Daytime Telephone Number
STREET/COURIER ADDRESS:; i MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee, Florida 32314
Tallahasses, Florida 32301

Enclosed is a check for the following emount:

O 525 Filing Fee Q $55Flling Fee & Centifiad Copy A

INHS18 (2/14)
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9/8/2014 12:45:55 From: To: 8506176380

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

Pursuant to the provisions of secilons 605.0114 or 605.0118, Florida Statutes, the undersigned limited Nabifity company
.;_ l;b:r;gs the following siatement in order 10 change its registered office or registered ageni, or both, in the State of
orida.
1. Name of the limited liability company: Sam Ash Megastores, LLC
2. (a) 278 Duffy Ave., Hicksville, NY 11801 ® F.0. Box 9047, Hlcksville, NY 11802
Principel office address of limited isbility company: Mailing eddress of limited liahility compeny:
Nofe: M BEET ADDR, (Nolm MAY BE POST OFFICE BOX)
08/15/1999 M99000001313
Date of filing/registration in Florida 4. Document number

.
5, (a) Caorporation Service Company
: Registered Agent and Registored Office shown on the records of the Flerlds Dept. of Siaie:

Registered Office Address  (MUST BE ELORIDA STREET ADDRESS)

1201 Hays Street

i~

Tellahassce FL 32301 ’E"?'

AL

(b) C T Corporation System i

Entor name of NEWY Registsred Anent andor NEW Feghtsred Ofice address: <

)

x

<o

- NEW Registered Office Address: cn

1200 South Pinz Island Road o

FL 324

Plantation

If the limited liability company is no! organized under the laws of the State of Florida, it is hercby confirmed that after
s are made, the Florida streel address of the repistered office and the business office of the registered
company, it s hereby confirmed that the chang s
ad In

the change or change:
agent will be identical, Or, in the case of a Florida limited liability
was/wera authorized by an affirmative vote of the members of the Jlimited liability company or as otherwise provi

VaI¥oT4-
AVIS 451

e(s)

the aptiples of organization or the operating agreement of the limited lability company.
Candice Pignataro, Authorized Representative
Signatire of a member thorkzed representative of a momber Printted or typed name of signee
1 hereby accept the appointment as registered agent and e (g act in this capacity. I furiher agree to comply with the
v and © ggrc ormgoice of m u?e'. nd T iliar wii aces,
ool pyoratee o s o i il g
itabllity company has béen

provizians of all statutes relative to the pro,
the obl Fa.'iam of my position as registér ant a3 prov!de‘c'iej;ar In A
to merely reflect a cfﬁﬁc .r % registerad giu I hareby confirm that the limited

B

address,

Bandra Stewart
Asslstant Secretary

no_liiﬁ

Division of Corporationse P.O. Box 6327s Tallahasses, FL 32314
FILING FEE: §25.00

INHS18 {/14)
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