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COVER LETTER
TO;  Registration Section
: Division of Corporations
SOUNDS OF EXCELLENCE, LLC.
SUBJECT:

Nams of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

ANDRES VILLEGAS
Name of Person
. OWNER

‘ Firm/Company
15527 SW 20TH LANE

. ' Address
MIAMI, FL. 33185 |

City/Statc and Zip Code

ANDRESVILLEGAS1974@GMAIL.COM
E-mail address: (fo be nsed for future annuel report notification)

For further informition conerning this matter, please call:

ANDRES VILLEGAS ) 786 218-7640
ati(__-
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amourt;
§L $25.00 Filing Fec [ $30.00 Filing Fee & [ $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Cortificate of Status &
{add;tional copy is enclosed) Certified Copy .
(additional copy is enclosed)
MAILING ADDRESS: STREET/CQURIER ADDRESS: -
Registration Section Registration Section :
Division of Corporations Division of Cotporations
P.O. Box 6327 Clifton Building
Tallahagsee, FL 32314 2661 Executive Center Circle
Tallahassee, F1. 32301
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July 29, 2015 ;
. FLORIDA DEPARTMENT OF STATE

SOUNDS OF EXCELLENCE LLC Dyvision of Corporations

15527 SW 20TH LANE

MIAMI, FL 33185U8

SUBJECT: SOUNDS OF EXCELLENCE LLC
REF: L1500012D0675

We recelvad your alectronically transmitted document. However, the
Pleasa make the following correations and

docutient has not beenr filad.

refax the cowplete document, including tha alectronic filing cover sheet.
The document submitted doas not meat legibility requirements fox
alactronip filing. Pleaze do not attempt to refax this document until the
quality has baen improved.

THE SISNATURE PACE 15 NOT READABLE TO DARK.

Please return your document, along with a copy of thia letter, within 60
daye or your filing will be congidared abandoned.

If you have any questions concerning the filing of your documant, pleace

call (850) 245-6051,
FAX Aud. #: E15000181709

Tammy Hampton
Regulatory Bpecialist TIX Letter Number: 415AN0D15B&1

_

CENEL
15 JUL 29" A 10: 33

P.0 BOX 6327 - Tallahassee, Flonda 32314




~ ARTICLES OF AMENDMENT

| TO
ARTICLES OF ORGANIZATION -
OF
SOUNDS OF EXCELLENCE, LLC.
Name of the Limited Liggili Company as j§ now 8ppears on our records.
I

1aqitity Lompany) -

The Articles of Organization for this Limited Liability Company were filed on 07/14/2015
Florida document number 113000120675

R Tl ¢
o el T e
This amendmient is submitted to amend the following: ) - 3 owE BT
. . [l '__{
L SLURPUR o 4
A. H amending name, egter the new name of the limited liability comapany herve: ne = O
! “m
N/A . ':’ .
The new name must be distinguishablé and contain the words “Limited Liability Company,” the designation “LLC” or the abhgvmlonrégL c”
Enter new principal offices address, if applicable: NA
Frinci)

Pid
address MUST BE A STREET ADD

Enter new mailing address, if applicable - N/A
(Mailing address MAY BE A POST OFFICE BOX)

If amending the registered ngent and/or registered office address on ouar records, enter the name of the new
nt or ister fice addres

Name of New Registersd Agent:

N/A
New Registered Office Address: ) .
" Enfer Flovida street address
. Florida
_ ' Ciyy
New Re: mtercd ent’s Signature, if cha

, Zip Cods
egistered t: ’ -

I hereby accept the appointment as registered agent and agree to act in this capactty 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.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changiog Registered Agent, Signature of New Regietored Agent

Page 1 of 3
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If amending Authorized Person(s) authorize
or remuved from our records:

¢d to m-an;ge., enter the title, name, and address of each person being added
MGR = Manager
AMDR = Autborized Member

Title Name

_Address
MGR - = VILLEGAS, ANDRES

Type of Action

15527 SW 20TH LANE

O Add
MIAMI, FL. 33185

B Remove

MGRM VILLEGAS, ANDRES

O Change
15527 8W 20TH LANE |

= Add
MIAMI, FL. 33185

O Remowve

' Change

0 Add

O Remove

O Change -

O Add

0 Remove

O Change

1l
335
S

4
—m\ﬂ
3
B

S
B

RIS
-3:&:

YO s
k02§k W€

Page2 of 3
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D. If amending any other information, enter change(s) here: (dttach additional sheets, if necessary,)
N/A :

E. Effective date, if other than the date of filing: (optional)
. (If an effective date is listed, the date must be specific and cannol be prior to date of filing or more than 90 days after filing,) Pursuant to 605 0207 {3)(b)

Note: 1f the date inserted in this block does not meet the applicable statutory ﬁlmg requuements this date will not be Listed as the
document’s effectwo date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of;
(b) The a0th day after the record is filed.

Dau;d JULY27TH 2015

SYHY VL
Y¥1INI3S

GLADYS G. VILLEGAS

Typed or printed name of signee

0ZFL WY 5207 Sl

A TINERERR
JIWLS 30 A

Page 3 of 3
Filing Fee: $25.00



