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COVER LETTER

0

TO: Registration Section
Division of Corporations

DARK AND LOUD, LILC
SUBIECT:

Name of Ented Liability Company

The enclosed Articles of Amendiment and fre(s) are submitted for filing.

Please rewurn all correspondence concerning this matter to the tollowing:

CARLOS PAY

Name of Person

SAFERFLPINACCOUNTING SERVICES INC

Firm/Company
16142 CALIDERA LLANE (o
i =
=) —y
Adkdress == oon —
= (s i
~ = he o)
NAPLES. FIL 34116 B AN
S L
Citv/State and Zip Code LT -
A [ e < e s
- T - ap Ayt . [ -1 =
SAFERKEEPENGACCT@GMAILL.COM ~ v =an
- o r Lo O '_-:'J
L=l address: (o be used for uture annual report notification) AL .-
(AT % |
L s . . . ™y o
For turther mformation concerning this matier, picase call:
CARLOS PAY 339 283-0362
RN )
Name of Person Area Code Davtime Telephone Number
Lnclosed is i check for the tollowing wnount:
{®i S23.00 Filing Fee O $36.00 Fiiing 'ee & JESS00 Fiiing Foe & [ 860,00 Filiig Fee,
Certiticate ol Sus Certified Copy Certiticate of Status &
(additional copy is enclosed) Centitied Copy

Gadditional copy is enclosed)

Mailing Address: Strect Address:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314 2415 N, Monroe Street. Suite 810
Tallahassee. FILL 32303



. : ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DARK AND 1L.OUD, LI

(Name of the Limited Liability Company as it now appears on our records.)
1A Flonda Timited Liability Companyy

The Articles of Organization for this Limited Liability Company were fifed on (j WO and assigned

IFlorda document number ]___O?OO()D ((‘{) ?.S:)S

This amendment is submitied to amend the tollowing:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words ~Lintited Liability Company.™ the designation “1L1LC™ or the sbbreviation =) 1,.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Regisiered Agent: SAFEKEEPING ACCOUNTING SERVICES INC

16142 CALDERA LANE

Fuier Florida sireet adedrexs

New Registered Office Address:

NAPLES Florida 34HI0
Ciry Zip Cude

New Registered Agent's Signature, if changing Reeistered Apent:

P hereby accept the appoimment as registered agent and agree o act in this capacine. 1 further agree to comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties, and Iam familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely: reflect a change in the regisicred office address. 1 hereby confirngthat the limited liabilin:
company has been notified in writing of this change.

If Changing chi-‘\uyf A\vcnt. Signature of New Registered Apent



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

‘or removed from our records:

MGR=Manager
AMBR = Authorized Member
Type of Action

Title Name Address
MGRM VANESSA VALENCIA 12805 SW 137 AVE &1
OIAdd
MIAMI FL, 33186
m Remove
AT
1 JUAN MENIDIZZ 12805 SW 137 AVE #}
L Add
MIAMI FI. 33186
D Remowe

[ Change

CAdd
e S
~x . -
I~ ERemeve
S not
TN i
T
- = UChange
= T
T, - cvem
N o L
- > OAdd
\¥+)

ORemove

T Change

OAdd

ORemove

OChange

Oadd

ORemove

OChange




D. If amending any other information, enter change(s) here: (Atach additional sheets. if necessar. )
TAKING OUT VANESSA VALENCIA AS MGRM AND MAKING JUAN MENDEZ PRESIDENT OF

THE COMPANY.
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{optional)

E. Effective date, if other than the date of filing:
{IFan effective date is listed, the date must be specitic and canmot be prior to date of filing or more than 90 days after 1iling.) Puruant 1o 605.0207 (3Xb)
Note: [f the date inserted in this block does noi meet the applicable senutory 1iling requircments. this date will not be listed a3 tie

document’s etiective date on the Department of State’s records.

il the record specilies a delaved etfective date. but pot an effective time, at 12:001 a.n. on the carlier of: (by  The $0h day afier the

record s fited.

DNated

Jpasd

Jun tendes \Sep 12, 0231515 (01
Signature of @ member or autharized representaiive of a menther

JUAN MENDEZ

Typed or printed nume ol signee



