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COVERLETTER

TO:  Registration Section
Division of Corporations

l' ) &‘_.J:“ to. * ‘ r; o .-."‘ - ’
SONIMIXLLC SR AT e T St
SUBJECT: _* 1 "+ & . RN L ‘ :

Nxme of Lirnited Liabiliry Comrpary

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

Pleaze retwrn all corresponderce concerning this matter to the following:

B S T
CAJUSTE WILSON * -

SON]MJJL LLC

¢ i‘ﬁ‘ 4 s # 't'“_" .
e -'.: e

875.’; ISLABELLADRIVE,. i ‘
ORLANDO, FL 32818 ' PR
. - . ! c
. e + 1
E-mﬂ addnss (tn e wmed far fxtare m:mal repornt nonﬁunon)
For further information concerning this matter. please call:
. - ‘. “ . h - - g 3 _‘_: " ot
B (. : byl . FN i
A S et )i Vo1
Namsa of Persea Aren Code Daytime Telephoae Nurnber
Eaclosed is a check for the following amount
T $25.00 Filing Fee 3/530.00 Filing Fes & i3 555.00 Filing Fea & 1 $60.00 Filing Fee,
Certificate of Statas Certifiad Copy Ceraficate of Status &
(additiaral copy is ecclosed) Cextified Copv
(additional copy is enclosed)
MALLING ADDRESS: STREET/COURIER ADDRESS:
Repiztation Section Registration Section
Drvision of Corporations Divizion of Corporanons
P.0. Box 6327 Cliften Bumlding
Tallahassee. FL 32314 1661 Executive Center Circle

Tallahassee, FL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Linnted Liabitity Company were filed on 067112012 and assigned
Florida document number 112000077324

This amendment is submitted to amend the following

.-\. If nmendmg name, enter the new name of the lmuted inbility cogpm\ here:

T T TR TR Sy T RO
i B S

[ e o
:‘M‘ o

The pew pame mmst be d:snngmshxble a1d coptmin the wards Imred hablhry (ompmy the desxp::mm -'i_I.C" or the lbbmmwn LG

Enter new principal offices address, if applicable:

(Principal office address MUST BE + STRFEET 4DDRESS;

Eunter new mailing address, if apphicable:
(Mailing address \[AY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the nd!l"t'le of the new
registered agent and/or the new reg:stered office address here: -

Name of New Repistered Agent:
New Repistered Office Addyess:

Enar Fﬁmda strect addross

Taatieo-

c&'on

New Registered Agent’s Siznacure, if changing Regiscered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the kimited liability
company has been noiified in writing of this change.

If Cbanging Registered Agent, Signatore of New Repistered Azent
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If amending Anthorized Person(s) authorired to manage, enter the title, name. and address of each person being added
or removed 0 rds:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
B WW s g A e s R e 4 4
VONTRIGIALEWIS ok 1931: SUNSETPAIAUDRIVE! 4
N T, # K o
% Remove
]
= Add
3 Remove
03 Change
‘gf :
. = Add

Pagelof3

. **ﬁ:q




D. If amending any other information, enter change(s) here: (dttach additional sheets, if necessary.}  _
'3 OWNERS OF SONIMIX LLC .

\CATUSTE WILSON 33 & 13% o

TIM GREEN 33 & /3%

JVONTRICIA LEWIS 33 & 1/3%

0712612016 [
E. Effective date, if other than the date of filing: (optional} -~
(Hmeﬂimndmuhsud.hmmbupxﬁ:ndmhpm:mdn!ofﬂlmgwmdnnmd:ysn}uﬁhng)Pﬁmmmmmmaxb)
Note: If the date inserted in this block does not meet the applicable statutory fiing requirements, thudztlwﬂgwbchﬁlﬁastb

document’s effective date on the Department of State’s records. ras-
r-—- )

ERR]!

- ;.q.‘
- i
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on H1e eamgr of. e
(b} The 90th day after the record is filed. N .

o

.

V‘;’_Ié

JULY 19 X0
Dated } 16

Stgnxrae of & membay or suthorized representaive of o mernber

CAFUSTE WILSON Cﬁ/"” Sﬂ\ ‘ .

Typednrp!mnd:vaofd;me

Page3of 3
Filing Fee: 325.00
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B, NOTARY PUBLIC 2, NOTARY PUBLIC

, _1 STATE OF FLORIDA ¥, STATE OF FLORIDA
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