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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 30, 2018

CESAR PRADO
2545 W 80TH STREET, UNIT 16
HIALEAH, FL. 33016 US

SUBJECT: MIAMI SOUND WAY, LLC
Ref. Number: L16000037321

We have received your document for MIAMI SOUND WAY, LLC and your
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

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.

Judy A Leggett
Regulatory Specialist Il Letter Number: 018A00001977
Registration Section
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COVERLETTER

TO: Registration Section
Divison of Corporations

MIAMISOUND WAY . L1
SUBJECT:

Name of Limied Liabilhiy Company

The enclased Articles of Amendment and fee(sy ure submitted for tiling,

Please returm all correspondence voneerning this matier e the follow ing:

UESAR PRADO)

Name of Person

TEHLEN SYSTENT WALLS 1LC

\\ FirmCompany

\ A543 WSV STREST UNIT 16

\
Address
FHALEATL FLL 33016
\ A Cia/State and Zip Caode
MEAMISOUNDWA Y G GMAIL.COM
. Lemanl address (10 be used Tor future annoal report nottficalnony
Far further information concerning Uns matter, please call:

§\ CESAR PRADO T80 0220980
Ay
Name ol Persun Area Code Divnme Felephose Number

Enclosed is u cheek for the fotlowing wmaunt:

W S25.00 Filing e 0 S30.00 Filing teg & 83 S35.00 Filing Fee & D $60.00 Filing Fee.
Centiteate of Status Certilicd Copy Certiticate of Swtus &

taddinonal copy 1x epelosed) Certified Copy

fudditional copy s englosed )

MAILING ADDRESS STREET/COURIER ADDRESS:
Registralion Section Registration Seetion
Phvision ol Corporations
PAY Box 6327
Tallahassee, FI. 32314

Division of Corporations
Clition Building

2661 Exceutive Center Cirele
Taltahassee, FF1, 32341



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MIAMISOUND WAY 110

{Name of the Limited Liabi!ity Company as it now SpPeArs on our records b
(A Mordi Dimned TrhiTin Conipitny

o . . N . - . . - . o . - I
he Articles of Organization for this Limited Liability Compuny were fifed on h/23i20k6
LI0000037321

and assigned

Florida documens number

This amendment is submitted 10 amend the following;

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

% Fhe new nanme muost by distiangriashable susd contine the words ©onted Labibiny Compans ™ i destgnation “LEC o7 the abbreviaton <1 | ¢

\

Enter new principal offices address if applicable T >
§ (Principal office address MUST BE A STREET ADDRESS) SR —
- o
| ST
Enter new mailing address, if applicable : = o
(Mailing address MAY BE A POST OFFICE BOX) AN

8. If amending the regigtered agent andfor registered office address on our records, enter the name of the new
registered agent and/or the new renisered office address here,

Name of New Repistered Agent: DAISY MARTINEZ, _
New Registered Office Address: 2ISOWEST SITH STRERT SUITY: 7

Enier Flonda sirest address

[TEATEATL . Florida 33016

City Z1p Code

New Registered Apent's Sigmature, i chunging Registored Avent:

| hereby accept the appointment as registered agent and agreeto act in this capacity. | further agreeto comply with the
provisons of 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 document is
being filed to merdly reflect a changein the regisiered office address, | hereby confirm that the i mited liability

company has been notified in writing of this change.
N _-:_Cﬂ/\-uv..\‘
I* Changing Regitered Agen! Sianature of News Registered Agent
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If amending Authorized Per son{s)

authorized to manage, enter thetitle name, and address of each person being added
o removed from our records:

MGR = Manager
AMER = Authorized Member

Title Name Address Typeof Adion
MGR JUAN G SOTOMAYOR JSISWRUTH STREET 1o

_ O Add

FHATLEATL FE 33016
B Remove

O Change

0O Add

O Remove

. O Change

0O Add

O Kemove

— 3 Change

O Add

O Remuove

O Change

O Add

- . O Remove

O Change

O Add

O Remove

L Change

Page2of 3



D. If amending any other information, enter change(s) here. (Attach additional sheets, if necessary.)
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E Effectivedate. if other than the date of filing: !

(an eflective dare 1s

{optional)
Irated, the date muat be speciiic and canno he prast i daie al tiling ar moee Han N days atier liling ) Pursuant o 605 0297 (3ih)
Note. [fihe date inserted in this block does nol meet the apphicable statutony filing requirements, this date will not be listed as th ¢
document’s effective date on the Department of Staie’s reconds

if the record specifies a delayed effective date, but n
(b}

ot an effective time, at 12:01 a.m. on the earlier of:
The 90th day after the record is filed.

FIERRLARY 12 2018
Died

D i

Smature ol a member or anlhor eed representative ol a wenther

ANGEL DANILL LEDESN A

T T ped G promied sane of simiee T
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