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Florida Department of State
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Re: Traynor SoundBound LLC

Dear Sir or Madam:

EMPOWERING® AMERICA S® ENTREPRENE URS

Exitia Corparation
315 Mest Buren, Sells 240
Aao deder, WD 45103

February 2, 2021

Enitia Corparation has been authorized by Jean Traynor to file the enclosed Amendment
for Traynor SoundBound LLC. Enitia Corporation is acting only as the Incorporator.

If you need any additional information, you can reach us at

1-877-281-6456 {toll free)

docurments@directincorporation.com

We have enclosed an additional $5.00 for one "Certificate of Status”. For your

convenience, [ have enclosed a self-addressed envelope.

Thank you,

Enitia Corporation

yAw 2nitin.coim



: COVER LETTER
TO: Registration Section
Bivision of Corperations

BAUGER & TOURIN LLC (amending to Traynor ScundBound LLC)
SUBJECT:

Nuame of Limited Liabithy Company

The enclosed Articles of Amendment and fee(s) ure submitied Tor filing,

Please return all correspondence concerning this matter o the following:

Shunnon Stahlin

wame ot Person

Iirect T,

FirmtCompany

1?0y Box 7089

Address

Ann Arbor, M1AS 07

Citv/siate and Zip Code

E-mail address: (10 be used for 1uiure annual report notilieation}
For turther information concerning this matter. please call
Shunnon Stahlin 877 2816496

an )

Name of Person Area Code

Davtime Telephone Number

Enclosed is a check for the fullowing amount:

ZH835.00 Filing lFee = $30.00 Filing Fee & (1 833.00 Filing Fee & O 560.00 Filing ice,
Centiticate of Status Certitied Copy Certificate of Swatus &
tadditional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address; Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallihassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Talluhassee. FILL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF =3
=
- - g . -—-.'-‘ ’
BAUGER & TOURIN LLC M
{Name of the Limited Liability Company as it now appears on our records.) s
tA Flornida Limared Linbility Company) : o
=
. . L C o e . 02/21/2020 . e
e Articles of Organization for this Limited Liability Company were filed on i and assigned
o [.20000059224 .
Florida document number . ‘
This amendment is submitted to amend the following:

v, I amending name, enter the new name of the limited liability company here:
Travner SoundBound 11.(

[he new name must be distinguishable and contain the words ~Limited Liability Company.”™ the designation “LLC™ or the abbreviation 71L.1L.C
. . . . 3419 Cafrey Place
Enter new principal offices address. if applicable: )

sy - . - epery g . Apollo each, FI,
(Principal office address MUST BE A STREET ADDRESS)

33572 Us

Enter new mailing address, if applicable:

5419 Catrey Place

(Muiting address MAY BE A POST OFFICE BOX)

Apollo Beach, F1L

JIFT72US

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registers
agent and/or the new registered office address here:

Name of New Reaistered Avent:

New Rewistered Ottice Address:

Futer Flovida streer address

. Florida
it
New Registered Agent’s Sienature, if chanyging Registered Agent:

Zip Code

[ hereby aceept the appoiniment as registered agent and agree (o act in this capacity. 1 further agree to comply with th
provisions of all statutes relative o the proper and complete performance of my duties. and Tam famitiar with and
accept the oblivations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely veflect a change in the regisiered office address, { hereby confirm that the limited lability:
companyhas been notified i writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




“ 1T amending Authorized Person(s) authorized to manage. enter the title, nume, and address of each person being adds
or removed from our records:

MGR = Manager
AMBR = Authorized Member

il Nume Address Tvpe of Action

~

CAadd

O Remove

ClChange

OaAdd

O Remove

OChange

OAdd

O Remove

OChange

D r\dd

ORemove

OChange

Cadd

O Remove

O Change

CAdd

IRemove

CIChange




D. If amending any other information, enter change(s) here: Zdutach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: (optional)
(I an etfective date is listed, the date must be specilic and camior be prior o date o 1iling or more than 90 days atier tiling.) Pursuani to 603.0207 (3)(b)
Nute: [ ihe date inserted in this block does not meet the applicable statutory 1iling requiremenis, this date will not be listed as the
document’s effective date en the Departmuent of State’s records.

IF the record specitics a delaved effective date. but not an effective time, at 12:01 a.m. on the carlier of: (b) - The 90th day after the
record is filed.

Fehruar 2 2021

Dated

ol - il - - ~
Stgnature of amemberor authorized represemative of a nember

Shannon Stahlin

Typed or printed namve of signee



