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COVER LETTER

TO: Registration Section
Bivision of Corporations

CICADA SOUNDS LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

MARCUS AL ROGERS ESQ.

Nuane of Person

LAW OFFICES OF MARCUS AL ROGERS, PA

FirmiCompany

723 COMMERCE CENTER DR.STE A

Address

SEBASTIAN, FL. 32958

Ciy/State and Zip Code
MREMARCUSROGERSTANLAW.COM

E-manl address: (o be used for futere annual report notification)
For further information concerning this maitter, please call:

MARCUS AL ROGERS 772 713-3407
at{ )
Name af Person Area Cody Dastime Telephone Number

Enclosed 15 a check for the following amount:

O S25.00 Filing Fee 00 530.00 Filing Fee & H 555.00 Filing Fee & 0 $60.00 Filing Fee,
Ceruficate of Status Cerntified Copy Cenrtificate of Status &
tadditonal cupy 1s enclused) Certitied Copy

{addawonal copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Cliften Building

Tallahassee. FL 32314 2661 Exccutive Center Circle

Tallahassee, F1. 32301



FLLORIDA DEPARTMENT OF STATE
Division of Corporations

January 9, 2019

MARCUS A. ROGERS, ESQ.

LAW OFFICES OF MARCUS A. ROGERS, PA
725 COMMERCE CENTER DR - STE. A
SEBASTIAN, FL 32958

SUBJECT: CICADA SOUNDS LLC
Ref. Number: LOB0C0062178

We have received your document for CICADA SOUNDS LLC and your check(s)
totaling $43.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a Florida Profit Corporation, but your entity is a

Florida Limited Liability Company. Please complete and return the enclosed
blank form(s).

There is a balance due of $11.25.

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.

[rene Albritton
Regulatory Specialist Il Letter Number: 219A00000665

www.sunbiz.org
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CICADA SOUNDS LLC

{Name of the Limited Liability Company as it pown appears on our recnrds.)

tA Florida Limited Tiability Companyy

.- . - . . N . L . I’ . - 342
Fhe Articles of Organizasion for this Limited Liability Company were filed on 6/25/2008

LOSOUD062178

and assigned

Florida document number

This amendment is subimitted 1 amend the following:

A. Ifamending name, enter the new name of the limited Liability company here:

NIA

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation <11C™ ar the abbrevianon ~LL.C™

Enter new principal offices address, if applicable: N/A
=
(Principal office address MUST BE A STREET ADDRESS) s % ~5N
P L -
P e /
“:.?J ‘,‘;ﬂ:‘\
tnter new mailing address, if applicable: ) 7';; C
. : =
(Mailing address MAY BE 4 POST OFFICE BOX) . [
.ot -
-~

-

B. If amending the registered agent and/for 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 Revistered Agent: NEA

New Revistered Oftice Address:

Foneer Florida sireet address

. Fiorida
Ciny Aip Code

New Registered Agent’s Signature, if changing Repistered Agent:

L hereby aecepr the appoiniment as registered agent and agree (o act in this capacite, I further agree o comply with the
provisions of afl statutes refative to the proper and complete performance of my duties. and 1 am familiar with and
aceept the obligations of myv position as regisiered agent as provided for in Chaprer 603, F.S. Or, if this document is
bueing filed to merely reflect a change in the registered office address, hereby confirm tha the limited liability
cempatiy has been norified inowriting of this change.

IT Changing Registered Agent, Nignature of New Registered Apent
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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 = Mlanager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR CHERE AL ABRAMS

03 Add

309 CONCHA DRIVE

SEBASTIANFL 32958 B Remove

O Change

0O Add

O Remove

0 Change

0 Add

O Remove

3 Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

1 Remove

0 Change
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0. If amending any other information, enter change(s) here: fduach addicional sheets, If necessary. )
N/A

DECEMBER 31,2018
E. Effective date, if other than the date of filing: (optional)
Uran etfective date is Hsted. the date must be speeific and cannot be prior e date of tiling or more than 96 dua s atier filing ) Pursuant 1 603.0207 (3xh)
Note: [t the date inserted in this block does not meet the apphicable statutory filing requiremenis. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Dated ',/ /J*/ 929/?

Signature of a membefweatMorized representative of @ member

SARAINTR, PRIMUS

Typed or printed name of signee

Page 3 of 3
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