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COVER LETTER

TO: Repistration Section
Division of Corporations

SUBJECT: SUbSc“)ﬂl C Q\ecofds

Name of Limited Liability Company

The enclosed Anicles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Ton Ufa,u‘\’zo

Name of Person

Sobsonic Records  LL-(,

Fir/Company

1640 NW_ 30 wAY,

Addiess

Hotwyweoo , FL _ %3024

City/State and Zip Code

_stevesanx 6 amail. com

Feriat! address: (1o be used fokdhure annual report notification)

For lurther intormation concerning this matter. please call:

_Jan Uguso  a38Y, 204 2431
Name ¢ Person Asen Code & Davtime Telephone Ninmbwer

Enclosed is a cheek tor the following amount:

M §25.00 Filing Fee 053000 Filing Fee & QS55.00 Filing Fee & - OI860.00 Filing Fee,
Ceruficate of Siatus Certitied Copy Certificate of Stats &
tadditional copy &s coclosed) Certitted Copy

(additional copy is enclosed)

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

Division of Corporations vision of Corporations

P.Q. Box 6327 Chifton Building

Tallahassee, F1L 32314 2001 Exceative Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE -

Division of Corporations
April 16, 2013
IAN URQUIZO

1640 NW 70 WAY
HOLLYWOOQD, FL 33024

SUBJECT: SUBSONIC RECORDS LLC
Ref. Number: L13000045241

L CEIVED
13APR 2L AH 6: 40

SLORE AR OF STATE

(v

TALLARASSEE. FLORIDA

We have received your document for SUBSONIC RECORDS LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):

Section 608.407, Florida Stétutes, requires the document(s) to be signed by a

member or by the authorized representative of a member.

Please return the corrected original and one copy of 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) 245-6051.

Tammy Hampton

Regulatory Specialist 1| Letter Number: 913A00009089

Registration/Qualification Section

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Subsanic Records LLE,,
(Name of the Limited Liability Company as it now a

ears on our records, )
(A Flonda Liited Liability Conpany)

The Articles of Qrganization for this Limited Liability Company were filed on J lQ gf;{ 9\1‘[ 3 and aqxlw
Florida document number L /' 3 OO Lf 5 Q\H 1

This amendment is submitted to amend the following

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

Audioz LL.C

The new name must be distinguishable and end with the words "Limited Liability Company
“L.L.CY

o
the designation “LLCT ar the al@eviy
Enter new principat offices address, if applicable:
bt s

{Principef office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable

(Muiling uddress MAY BE A POST QFFICE BOX)

B.

If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here

Name ot New Registered Agent

New Registered Office Address

Enter Flovida streer address

, Florida
City
New Registered Agent's Signature, if changing Registered Apgent

Zip Code

[ hereby accept the appointment as regisicred agent and agree to act in this capacite, | further agree to comply with
the provisions of all stututes relotive 10 the proper and complere pecformtce of niv duties, and I ane familiar with and
accept the obligations of my position as registercd agemt as provided for in Chapter 608, F.5. Or, i this document iy

being filed to merely reflect a change in the registered office address, herehy confivm that the limited liabilin
company has heen notified inwriting of this chang

Page | of 3

If Changing Registered Agent, Signature of New Registered Agent




'y

If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member heing added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action

MerM.  Qloner D Q\OCWYA\Q\ Jr. Crarles Sotvon 138 Elm

Chai‘ﬂ Vo de Qorres | moy Pecd
“uean” MO 1690_nw 30 way e

Vpot W (ot —
P b-j L 3 CINOVE
N Holly woeod ¥l 32034 [«

\

mer” Sieguino 1640 LW Yo excml [ ace

ﬁ@ugugooc) FC 2304 [ kemoe

I
|:] Remove

[ ace
e et D Remove
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D. If amending any other information, enter change(s) heve: (Atcch additional sheets. if necessary)

Dated H CSNL\J\ 9«}

QV3

Signatare of 4 menBer orawkafized representative of a member

o
A VI RO
T'yped or printed

nc ot signeg

Page 3 of 3

Filing Fee: $25.00
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