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TO: - Registration Section
Division of Cor porations

SUBJECT: THESIGHTREADINGPROJECT LLC

MName of Limited Liability Company

The enclosed Artivles of Amendment and feeds ae subinilied for filing

Please return all correspondence concerning this matter te the following

Kevin Albright

Name of Person

THESIGHTREADINGPROJECT LLGC

Firm'Company

2184 Redwood Cir NE
Address

Paim Bay, FL 32905

City/State and Zip Code
' . g [P —
albrightk@gmail.com e =
E-mail address: (10 be used or Iuture annuad repon noiticalion) Tt G
=r &= Ty
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Faur futther information concerning this matter, please call: W, 83 i
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Kevin Albright at 321, 794-5408 B e
Name of Person Aren Code & Daytime ‘Telephone Number 'c,;‘]'ﬂ e
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Enclesed is a check for the fulliwing amwount:
{]525.00 Filing, Fee # 530.00 Filing Fee & [C]555.00 Filing Fee & [[]$60.00 Filing Fee.
Certificate of Status Certitied Copy Cenificate of Stalus &
(additional copy is enclosed Centified Copy
{additicnal copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registiation Section Registration Section
Division of Corporations Division of Corporations
P.O.Bux 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Cirele

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO _
ARTICLES OF ORGANIZATION
OF

THESIGHTREADINGPROJECT LLC
{Name of the lellf:l Li :Ir:lili(v E.?ﬁ"f“:: nsnl;' mm‘pggmgf:lrs on our records. )

The Articles of Organization for this Limited Liability Company were filed on 11/01/2010 and assigned
Florida document number L10000113354

This amendment is submitted to amend the following:

A. If amending name, enter the new nome of the limited lability company here:
Harmonypon LLC

The new name must be distinguishable and end with the wonds “Limited Liability Cumpany.™ the designation *LLC vr the abbreviation
“LLCT

Enter new principal offices nddress, if applicable:
(Principal office addrexs MUST BE A STREET ADDRESS)

e e
Enter new mailing add ress, if applicable: w5 = s
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(Mailing address MAY BE A POST OF FICE BOX) P rr\—') e
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B. If amending the registered agent and/or registered office address on our records, enter the_pamefof the Tiew
registered agent and/or the new registered office nddress here: 0E oy
z::) MmO

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

. Florida
City Zip Code

New R tered Agent’s Sigpature, if changing Repistered Apent;

{ hereby accept the appoimtment ax registered agemt and agree to act in this capacity. [ further agree to comphy with
the provisions of ol statutes relative to the proper and complete performance of my duties. and I am familiar with and
aceept the abligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address. | herehy confirm that the limited tiabiline
comypiny: has heen notified in writing of this change.

If Changing Registered Agent, Signatnre of New Registered Agent
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D. If amending any other information, enter change(s) here: (Auach additional sheets. if necessarvy

Dated

Title

ar_ivianagin

IYieinmner Deing naaed or removea 1rom our recons:
- oo o

MGR = Manager’

MGRM = Muanaging Member

Name

Address

Type of Action

) Add

] Remove

O Add

] Remwwe

[ Audd

[] Remuowve

[ Aud

[} Remwve
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July 2nd

Sipnatureal a thember

Q;;ﬁ represeniative ol a member
ight

Typed or printed name of signee
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