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COVER LETTER

TO: Reg!stration Section
Division of Corporations

SOUND FERRETT1 830, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to ths following:

STEVEN H. HIBBE

Name of Person

STEVEN H. HIBBE, P.A.

Flem/Company

1390 SOUTH DIXIE HIGHWAY SUITE 1104

Address

CORAIL GABLES, FL. 33146

City/State and Zip Code
sh@yachteounselor.com
E-mail addresa: (to be used for future annual report notfication)

For further infcrmation conceming this matter, please call:

STEVEN. H. HIBBE 305 3750566
at ( ) -
Name of Person Area Code Daytime Telephone Number '
L}
Enclesed is a check for the following amount: _""‘: 2 -
M 32500 Filing Fee B8 $30.00 Filing Fee & 0 $55.00 Filing Pee & Q £60.00 F:ImgPec
Certificate of Status Centified Copy Certificate ofStajus &; 'ﬂ
{additional copy is enclosed) Certified Copy w
[dditioeml copy T} enc.losc%f\ r_-
- ! l
'C.-"
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Talehassee, F1L 32314 2681 Executive Center Circle

Taliahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SOUND FERRETTI 830, LLC

[{ fmited Ligbili myin ifn
orida Limited Liability Company

“The Articles of Organization for this Limited Liability Company were filed on APril 2, 2013 and assigned

Florida document number 113000048408

This amendment is submitted to amend the following:

A. Il nmending name, enter the new name of the limited Jiability company here:

The new name mwust be distinguithable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation ¥L.L.C."

Enter new principal offices address, if applicable:
(Principal affice adidress MUST BEA STREET ADDRESS)

Enter new mailing nddress, if applicable: o
Mailin 8 T OFFICE BO!

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

reglstered agent and/or the new registered office address here: i s
\
oy
ARG \
Name of New Registered Agent: S o
T = T
Se i
i Office Address: SRR S
Enter Florida street address "( 3_:__'-1 ‘:JJ'\ \i"\'". Y,
. Florida L g O
Cff}' ZJPC, "“ e .
(SRS ~ S
ister 's Sienature, if changing Registered Agent: PV
B A

I hereby accept the appointment as registered agent emd agree to act in this capacity. 1 further agree zc;éc’én':ply‘a{fh the
provisions aof all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this dociument is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been nottfied in writing of this change.

If Changing Rogistored Agent, Sleaature of New Rezistered Asent
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If amending Authorized Person(s) authorized to manage, cnter the title, name. and address of each person being added
or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title

MGR

Name

MAUREEN Di GENNAROC

52 ASPEN LANE, TRUMBULL,

Type of Action

O Add

W Remove

£ Change

0 Add

0 Remove

0 Change

O Add

0 Remove

7] Change

8 Add

0O Remove

O Change
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D. If amending any ether lnformation, eator cha nRe(s) here; (Altach additional sheats, i necsssary.)

E, Dffective date, if etler than the date of Allng:
(If wn offoctive datn Iy Isted, the data ns be
Noter 1Fthe date fnserted In this

{optional)
apocdflo on.d eeanod be prior 1o deto of Nitng or mor than 90 doys allee Mling.) Pursuent o 6050207 {3Xb)
block does not rocet the applicable siawitory flling requirements, this dato witl not be listed as the
dacutnent's effective dato on the Department of Staie's reconds.
If the record specifies a delayed effective dats, but not an effective tme, at 12:01 a.m. on the earler of;
{b) The 50th day after the record Is filed,
1
Dated JULY 24

A N\ riill)

r

b

Slgnatera of'a memnbar or sutorked reprd3sniative of a member
PHILIP L. DI GENNARO

Typed or printed name of dgnee
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