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COVER LETTER

TO: Registration Section
Division of Corporatinons

INFRASOUND RADIO, LLC

Nome of' Limited Liability Company

SUBJECT!

The enclosed Articles of Amendment and fee(s) are subminted for fiking.

Please return all correspondence concerning this matter to the following:

Cheyenne Moseley

Name of Person

Legalzoom com, Ine,

Firm/Company

100 W. Broadway Suite 100

Address

Glendale, CA 91210

Cuy/Swne and Zip Code
aubreymcbroom{@lyahoo.com
LC-mail address: (tor be used for funure mu] repart notification)

For further information conceming this matter. please call:

323 962-8600 ext 7950
at( )
Area Code

Imeida Vasquez

Name of Person Daviime Telephone Number

Enclosed is a cheek for the following amount:

0O $25.00 Filing Pee O $30.00 Filing Fec & Bl $53.00 Filing Fee & 0O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additicnal copy is enclosed) Certified Copy

(askditional copy is enckned)

MAILING ADDRESS:
Registration Section
Division of Cotporations
P.O. Box 6327
Tallahassee, FLL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Cliflon Building

2661 Executive Center Circle
Tallahossee, FI. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

INFRASOUND RADIO, LL.C

Name of the Limited Liability Company as It ADPEArs on our recovds.
£ TA I~lgn3ni u'mtcg Elgﬁl[ﬂy Eumpanyi

The Articles of Organization for this Limited Liability Company were filed on 02/12/2014 and assigned
L 14000024200

Florida document number

This amendment is submitted 10 amend the following;

A. ITamending name, enier the new ¢ ofth liability company here:

The new name muss be distinguishable and end with the words " Limited Liability Company.™ the designation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: _
Pringi e UST BE A STREET ADDRESS, e
SR
V5
Enter new mailing address, if applicable: 411 Wainut 51, PMB 652
(Mailing address MAY BE A POST OFFICE BOX) Green Cove Springs. FL 32043 AT S
Lo
555
B. If amending the registered agent and/or registered office address on our records, gnter thic name of the pew
repis nt ang/or the new registered office address here: '
Name of New Registered Ageny:
New Registered Office Address:
Enter Florida street address
, Florida
Ciry Zip Code

W tered Agent's Sj if ¢! ing Repj A

1 hereby accept the appeintment os registered agent and agree to oct in this capacity. | further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duries, and | am familiar with and
accept the ebligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document iy
being filed to merely reflact a change in the registered office address, I hereby confirm that the limited liability
company has been noijfied in writing of this change.

tf Changing Registered Agent, Sigpature of New Reglstered Agent
Page 1 0f 3
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If amending the Managers or Authorized Member on our records, gater the titke, name, and address of cach Manager or
Authorized Member being added or removed from our records:

MGR= Manager
AMBR = Authorized Member

Address Tyne of Action

Title Name
¥ Add
[3 Remove
O Add
J Remove

if.- !

~-{J Remove
= )

SR
O Add

J Remove

0 Add

O Remove

D Add

O Remove

Page 2 of 3
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Fage S or 0

D, If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)

{opticnal)

E. Effective date, if other than the date of filing:
{The effective date mms be specific, cannot be prior o date of receipt or filed dale and cannot be more than 20 days after
the date this document is [led by the Flodds Depuartment off Stare)

[3 tanReH . 20/4

7 Signatdr? ol n member or authanzed represenlative of a member
Aubrey Louis McBroom
Typed or printec name of signee
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Filing Fee: $25.00




