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| COVER LETTER ’
TOyg Registration Section
" Division of Corporations
SUBJECT: Southern Audio Visual, Inc.

Name of Lamssd-FraitrCompmy
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

S. Daniel Ponce, Esq.
Name of Person

Legon Ponce & Fodiman, P.A.
Firm/Company

" 1111 Brickell Avenue, Suite 2150
oL L Address s

KR

Miami, Fiorida 33131
City/State and Zip Code

paullowey@aol.com
- E-manl address: (1o be used Tor Tuture anmual report notitication)

For further information concerning this matter, please call:

S. Daniel Ponce at{ 305 444-9991
Name of Person Arca 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 Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the fo]lowing amount:

$32g Filing Fee 855 Fitmg FeedrCertified Copy

INHS 18 (5/08)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 11, 2012

S. DANIEL PONCE, ESQ.
LEGON PONCE & FODIMAN, P.A.

1111 BRICKELL AVENUE, SUITE 2150
MIAMI, FL 33131

SUBJECT: SOUTHERN AUDIO VISUAL, INC.
Ref. Number: P94000019560

We have received your document for SOUTHERN AUDIO VISUAL, INC. 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 above entity is a Florida corporation and the document and fee submitted

are for a Florida limited liability company. The correct form is enclosed and an
additional filing fee of $10.00 is due.

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, please call
(850) 245-6050.

Thelma Lewis

Document Specialist Supervisor Letter Number: 112A00022930
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Division of Cornorations - P.OO. BOX 6327 -Tallahassee. Florida 32314



LA

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

Pursuant to the provizions of sections 6070502, 617.0302, 607.1508, or 617.1508, Florida Statutes, this

statsment of chenge i3 submitted for a corporation organizad under the laws of the State of Flonda

In order to change its regisiered office or registered agent, or both, in the State of Florida,
1. The name of the corporation: SOUTHERN AUDIO VISUAL, INC.

2. The principal offios addrees;, 11700 NW 102 ROAD #15, MIAMI, FLORIDA 33178

3, The maillng address (if different);: SAME AS ABOVE

4. Date of innorpomtiou/qualiﬂcatlop: 03/09/1985 Document aumber: PS4000019560

5. Ths name and street pddress of the current registered egent and ragistered office on file with the
Plorida Department of State: (If resigned, snter resigned)

CFRA, LLC

e

100 S. ASHLEY DRIVE, SUITE 400 g5

b :‘5'_‘,{

TAMPA, FLORIDA 33602 b

¢

6. The name and street address of the new registered agent (if ohan'ged) and /or registered offics fn:?x
(if changed): =0
$. DANIEL PONGE, ESQ.- LEGON PONCE & FODIMAN, P.A. & ¥

[ r1

1111 BRICKELL AVENUE, SUITE 2150 »

P.0. Bax NOT teeepinhla

MIAMI, FLORIDA 33131
He T g o

Such changp was authorized b rg0 minn uly adopted b hoard of dlrectors or b 6t
author by the boards or 48 L Foral / ag beer?nc gmﬁn writing of the uhgguymo eerso

PAUL LOWENTHAL

03

—

Siid 1-

90:

nd the street address of the business office of its registerad agent,

e T S TR WRRTE N T

r ragistared agent and agree fo act in fkis copact
%?sl jgail P e.sg;a atlve fo the r pa d complet
o [ jqfng Irhlan cc}ept 3 ob!t ar on 2 I iy f d;!%n as é ji-gm”fd
ed merely lo reflecta re s office addrass
p n§ has been norl Izz.uwﬂng i.v c
g U{ 9-5( \ A
ynature ochngc Agent ate

If sigaing on behalf of an entity:

5. DANIEL PONCE, ES0., LEGON PONGCE & FOUIMAN, P.A
“Fypad or Trinted Nimo

* %  FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO PLORIDA DEPAR'TMENT OF STATE
MalL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSER, FL 32314
CR2ED4% (0312



