(((H23000068027 3)))

AR TR

H23000068027348C

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so
will generate another cover sheet.

To:

Division of Corporations
Fax Number : (8508)617-6383
From:
Account Name

. REGISTERED AGENTS INC.
Account Number : 120080006081
Phone

» {307)200-2803
Fax Number : {855)330-1010

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.x*

L Email Address: =5
- -
;_—':) "Ir;
»':. Ing
- LLC REGISTERED AGENT CHANGE ) ~
h SOUND PROPERTIES, LLC -~ =
‘ - 9
o |Cenificate of Status H 0 | - __
gg |CenﬂkxiCopy ” 0 | ‘ “
IPage Count | 01
|Estimated Charge | s25.00

Elecironic Filing Menu

Corporate Filing Menu Help

T

FEB 23 2623

-~
\

"1

s



. COVER LETTER
TO:  Registration Section
® Division of Corporations

SOUND PROPERTIES, LLC
SUBJECT:

Name of Limited Liability Company
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 1o the following:

JEROME SULLIVAN

Name of Person

Firm/Company

784 5 CLEARWATER LOOP

Address

PUOST FALLS, 1D 83854

Citv/Siate and Zip Code

{ilings@registeredagentsinc.com

E-mail address: (to be used for future annual repon notification)

For further information concerning this matiter, please call:

Jerome Sullivan 509 768-2249
at
Nanie of Person Area Code & Daytime Telephune Number
Mailing Address: Street Address:
Registration Section Registration Section
Mvision of Corporations Division of Curporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite §10

Tallahassee, FL 32303

Enclosed is a check for the fullowing amount:
O 525 Filing Fee O $35 Filing Fee & Centified Copy

INHSIS (2/13)



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

Pursuant 1o the provisions of sections 6050014 or 605.0116, Florida Stattes, the undersigned limited liubiline company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

- P SOUN TIES. )
. Name of the limited hability company: JUND PROPERTIES. LLL

(@) 305 WISHBONE CIRCLE (b) 905 WISHBONE CIRCLE

Principal office address of limised liability company: Mailing address of limited labikity campany:
(Nete: MUST BE STREET ADDRESS) fiNute: MAY BE POST OFFICE BOX)

(%]

LEXINGTON. KY 40502 LEXINGTON, KY 40502

11/12/2003 L03000043702

L]

Date of filing/registration in Florida 4. Document number
JUDY WALTERS

N

(a)

Registered Agent and Registered Office shown on the records of the Florida Depi. of Stale:

B9RB HOUSTON PLACE

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

W

ORLANDO Fl 32819

(b REGISTERED AGENTS INC

Lster name of NEW Registered Agent and/or NEW Registered Office address:

A

7901 4TI ST N -

9] :2IWd &2 844 Ecle

NEW Registered Office Address: <

STE 300

ST. PETERSBURG Kl 33702

If the limited {iability company 1s not erganized under the taws of the State of Florida. it is hereby confirmed that atter the
change or changes are made, the Florida street address of the registered oftice and the business office of the registered
agent will be identical. Or. in the case of a Florida hmited Hability company. it 1s hereby confirmed thar the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articies of organization or the operating agreement of the linuted liability company.

Frenl B e ol Ermest B. Powell / MGRM

Signature of a member or authonzed representative of 4 member Printed or typed name of <ignee
3 &

D herebv accept the appointment as registered agent and agree 1o act in this capucity. | further agree to comply with the
provisions of all starutes relative 1o the proper and complele performance of my duties, and I am j‘fmu!mr with and ucrept
the obligations of my positien as re r.vrerej/u agen a?' row%fgog in Cha)p:er 605 F )S Or }f %nis; document is be:gg C/r[ed
1o merely reflect a chdnge in the redisiered office address, T'hereby confifm that the limited Habifity company has baén
rotified in writing of this change,

,):)z( uc.«.({{ ‘;&:}_.Jw_r' Ly

Signature of Registered Agem

David Roberis/Assistant Secretary

Division of Corporationse P.Q. Box 6327s Tallahassec, FL 32314
FILING FEE: §25.00
[NHSIS (/19



