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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0302. 617.0502. 607.1508. or 6171308, Florida Statutes, this

statement of change is subminied for a corporation arganized wider the laws of the State of Floridu

i oreler to change its registered office or registered agent. or both, in the Stare of Floridu.

I, "The name of the corporation: AUDIO GROVE RECORDINGS. INC.

764 NE 74TH ST MIAMIL, FL 33138

2. The principal office address:
3. “The mailing address (it differeny); PO ox 331034 MIAMIL FL 33153
4. Date of incorporation/qualitication: 10/20/2019 Document number: 0% 0084313
5. The name and street address of the current registered agent and registered office on hle withthe "é’
Florida Department of State: (I resigned. enter resigned) ::_‘;L"\. ':9,
STEPHEN SUDDARTH A
s "'}.D’

769 NE 74TH ST

MIAMI FE 33138

6. The name and street address of the new registered agent (if changed) and /or registered ottice
{if changed):

Patricia A. Flovd

9447 Myrtle Creek Lo #1712, Orlando, FL 32832

Pt Bos NOT acceplable

The strect address of its registered office and the street address of the business office of irs regastered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of direciors ar by an officer so
authorized by the board. or thé corporation has been notified in writing of the change’.

Brendan Dekori
STenature ol an elficer or directon Printed or bvped name and e

[ hereby aceepr the appointment as registered agent and agree to act in this capacity, '

{ further agree o comply with the provisions of afl stqiutes relative to the proper and cmn{)!cm performeance
ry e dntios, and [am familiar with and accept the obligation of my position as registered agent. O, if thiy
docitment is being filed merely to reflect a change in the registéved dffice address. hereby confirm that the
c?umu'un hats heen notified inowriting of this change. ’ )
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It signing on behalt of an entity:

I'yvped o Pranted Name
* % * FILING FEE: 835.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MALL TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLANASSEE. F1. 32314
CR2EGIS (04/13)




