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COVER LETTER

TO: Amendment Section
Division of Corporations

~ . 3 M .‘.' I -
NAME OF CORPORATION: Southern Acoustics, Inc

K2093¢
DOCUMENT NUMBER: '

The enclosed Articles of Amendment and tee are subinitted for Hiling.

Please return all correspondence concerning this matter to the following:

Joe Corsi

Name of Contact Person

Southern Acoustics, Inc

Firm/ Company

1211 Seminola Blvd Ste 101

Address

Casclberry. FI. 32707

City/ State and Zip Code

JUeEES0RCOUSTCS.com

I:-mail address: (to be used for future annual report notification)

For further information concerning this matier. please call:

Joe Corsi G J07 ) G96-4448
i

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check tor ihe following amount made payvable 1o the Florida Department of State:

= §35 Filing Fee 0054375 Filing Fee & [1$43.75 Filing Fee & 852,50 Filing Fee
Certificate of Status Ceritied Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendiment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FLL 32314 24135 N. Monroe Street. Suite 810

Tallahassee, FL 32303
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FLORIDA DEPARTMENT OF STATE ) )
Division of Corporations

July 23, 2020

JOE CORSI
1211 SEMINOLA BLVD STE 101
CASELBERRY, FL 32707 .

SUBJECT: SOUTHERN ACOUSTICS, INC.
Ref. Number: K20936

We have received your document for SOUTHERN ACOUSTICS, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

It the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

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

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

Rebekah White
Regulatory Specialist || Supervisor Letter Number: 020A00013883

www.sunbiz.org

™Mvicion of Coarporatione - PO BROY 2197 _‘Tallahacaons Flarida R9214
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Articles of Amendment
o

Articles of Incorporation
of

SRR P e

Southerp Acoustics. [ne -
s

{Name of Corporation as currently filed with the Florida Dept. of State)

K20936

{Document Number of Corporation (if known)

[Pursuant 10 the provisions of section 607.1006. Florida Stautes. this Flerida Profit Corporation adopts the tollowing amendmentis) to

its Articles of Incorporation:

A, Hf amending nume, enter the new name of the corporation:

k’ | ﬁ The  new
name pist he: dixtinguishable and comain the word “corporation,” “compoan. " or Vincorporated " or the abbreviation " Corp.,
e, or Co. U oor the designation “Corp,” “hie, " or "Co” A professional corporation name must contain the word

“chartered, " Cprojessional association, " or the abbreviation "P.AT

B. Enter new principal office address. if applicable: h_\ 1 {)\
{Principal office address MUST BE ASTREET ADDRESS ) |

C. Enter new mailing address, if applicable: ’
(Mailing address MAY BE A POST OFFICE BON) N A’

1. If amending the registered agent and/or registered office address in Florida, enter_the name of the
new reeistered agent and/or the new registered office address:

Nume of New Registered Agem I\J \L Y)!

tHloricks street address)

New Registered Office Address: M Q . Florida
i (City) iZip Code)

New Registered Agent's Signature, if chanyging Registered Apent:
§hereby aceept the appoinnnent as registered agent. L am familiar with and accept the obligarions of the pesition,

N1A

\ Signarure of New Registered Agent, if changing

Check if applicable
= The amendment(s) isfare being filed pursuantto s. 607.0120 {11} (e), F.&.
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name, and
address of each Officer and/or Dirvector heing added:
(Attach additional sheces, if necessaryy
Please note the officer/director title by the first letier of the office title:
I = Presicdeni: U= Vice President; T= Treasurer: S= Secretary D= Dircctor; TR= Trustee; O = Chairman or Clerk, CEO = Chief
Executive Officer: CFO = Chief Financial Officer. If an officer/director holdy mare than one tide, list the first letier of each office held.
Prosident, Treasurer, Director would be P11,
Changes showld be noted in the following mamer. Currently dohn Doe is listed as the PST and Mike Jones is listed as ihe 1. There is
w change. Mike Jones feaves the corporation, Sallv Smith is named the 1 and 8. These should be noted as Joln Doe, I'T as a Change,
Mike Jones, Vas Remove, and Sally Smith, ST as an Addd
Example:

X Change PT John Doe
X Remowve v Mike Janes
_N Add SV Sallv Smith
Tvpe of Action Title Name Address
{Check One)
. v Joseph D). Corsi 2456 Northumbria 1r
b) Change
X Santord, FLL 32771
Add
Remove
. 1 Matthew D) Tallacksen 2797 Nordiman Awve
2) Change
AN New Smvena Beach, FL 32168
Add -

e X Doukp £, LoPS %ﬁ%ﬁ

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

A} Change

Add

Remowve
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E. If amending or adding additional Articles. enter change(s) here:
(Attach adeditionat sheets, if necessary).  (Be specific)

Ny
b

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in_the amendment itsell:
{if not applicable, indicate N/:t)

N




Januan [ 22030
The date df each amendment(s) adoption: . if other than the
|
date this document was signed.

Effective date if applicable:

(no more than Y0 davs afier amendment file deaie)

Note: [ the date inserted in this block does not meet the applicable statutory filing requirements. this daie will not be listed as the
documeni’s effective date on the Department of State’s records.

Adoption of Ameadment(s) (CHECK ONE)

& The amendment(s) was/were adopted by the incorporators. or board of directors without shareholder action and shareholder
action was not required.

O The amendinent{s} was/were adopied by the sharcholders. The number of votes cast ior the amendment(s)
by the sharehoiders was/were sufticient for approval.

O The amendment{s} was/were approved by the sharcholders through voting groups. The folfowing statement
must be seperately provided for each vating group entitled 1o vote separately: on the amendmentis}:

“The number of votes cast for the amendment(sy was/were sufticient for approval

by

{voting grougp)

Dated @ g 202&

eector, p pru:ldem or other officer — delrec‘b/r:, r officers have not been
ed, by an incorporator — if in the hands of @ reckiver. trustee. or other court
inted fiduciary by that fiduciary)

IBEPY (o<

(Tvped or printed name of person signing)

VICE FPEESIDENT

{Title of person signing)




