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. . COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SOonNdQ . LLC

Name of Limited Liability Company

The enclosed Articles of Amendiment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter 1o the {ollowing:

Name of Persan

Firm/Company

20157 Agua Wstae [n #0207

Address

57 '%frusfne L 2208y

it ysate and Zip Code

/)71’7%2@ Mysodndy.corr

F-nrit addrdss: (o be usedAur future annual report notification)

For further information concerning this matter, please call:

ﬂ?z'fcée// 7. ??f'é&_ wz2>, Y3-83527

Name of Person Area Code

Enclosed is a cheek for the following amount:
B/SZSAUO Filing Fee 0 $30.00 Filing Fee & U S55.00 Filing Fee &
Certificate of Status Certified Copy

tadditional copy is encloseds

Mailing Address: Street Address:

Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FLL 32314

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N, Monroe Street. Sunie 810

Davtime Telephone Number

0O $60.00 Filing Fee.
Certificate of Status &
Certified Copy

(additional copy is enclosed)

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

ro
ARTICLES OF ORGANIZATION
OF

Souodnd.  LiL

Iszvame of the Limitdd Liability Company as it now appears on our records.)
1A Flonda Limted Tiability Company)

The Articles of Organization for this Linnited Liability Company were tifed on C)(‘j’ 9/ ,20/6
7
Florida document number _ /6 00&E / b S,-/é ¥q.

and assigned
This amendment 1s subnutied o amend the following;

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

-t
=
e
=
MYSoINDG , LLC =
The new name must be distinguishable 4nd contain the words “Limited Liability Company.,” the designation "LLCT or the abbreviation s 1L.C
jon
Enter new principal offices address. if applicable: mo]
(Principal office address MUST BE A STREET ADDRESS) [ -
Enter new mailing address, if applicable:

30 Apoalzte ln # 207
(Mailing address MAY BE A POST QFFICE BOX) Y4 /Quﬁ ostne £L 3208 ‘/

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

Name of New Registered Apent:

New Registered Office Address:

305" Apva lfista L # 207
/ Fnter Florida stroer address

‘S*_Az«.goiim e

. Florida ?,2 08 5/
Cire Zip Code 7
New Registered Agent's Signature, if changing Registered Apent:

[ hereby uccept the appointment as registered agent and agree 1o act in this capacitv. 1 further agree 1o comply with the
provisions of all stawies relative to the proper and complete performance of my duties. and {am familior with and
aceept the obligations of my pusition as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed to merely reflect u change in the registered office address. 1 hereby confirm that the linited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent




If amending .-\l;ﬂhlll‘i?.t‘d Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

HQIER’ _Cmr/ A. Bibo O Add

525 Drairie Qa ks or
Meremen, HNT S359ZF BACmove

L Change

AMBE  Mitehel// 7 B bo_ —
ol G_C/JIGS) §O/‘5’ ﬂ Lb-_.b I_S?l(l— A 2¢ 2
(ﬂe > Sf /?Lgi)ﬁ/fhi/ /Z- 3.20?,4/ ORemove

%}gc
|
-, (o=
= =
- T
=E1Add
Lo
o
_-_:EJ Remove

o
T ?o](jh:mgc

IAdd

O Remove

C3Change

1Add

CIRemove

CChange

JAdd

ORemowe

O Change




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

o

gl 2l fid (6 W 0207

E. Effective date, if other than the date of filing: ////JDJD (optional)

T an effective date is listed, the date must be specific and cannot be pribr 1o date of filing or more than Y0 davs atter filing.) Pursuant to 605.0207 (3)tb)

Note: If the dare inserted in this block does notmeet the appticable statory filing reguirements. this date will not be Bsted as the
document’s cffective date on the Department of State’s records,

11" the record specifies a delayed effective date, but not an effective time. at 12:01 a.me on the carlier ot (hy  The 901 day atier the
record 135 filed.

Naied MG—FC.Z 25: 2025

VUM T £ e

Signature of a member or authorized representative ot's member

M/'fc/e // 7 ?/Zd‘\___

Typed or printed namue of signee




