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CORPORATION SERVICE COMPANY

1201 Hays Street

Tallhassee, FL 32301

Phone: 850-558-1500 :

ACCOUNT NO. o [I20000000185

REFERENCE : 745675 8138673

AUTHORIZATION

COST LIMIT

ORDER DATE : July 28, 2017

ORDER TIME : 10:04 AM

ORDER NO. : 745675-010 |
CUSTOMER NO: 8138673

DOMESTIC AMENDMENT FILING

NAME - SOUL MEDIA & EVENTS, LLC

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOCD STANDING

CONTACT PERSON: Roxanne Turner -- EXT# 62969

EXAMINER'S TINITIALS:




ARTICLES OF AMENDMENT

TO
|
ARTICLES OF ORGANIZATION 2 -
OF 7
s =
x g
SOUL MEDIA & EVENTS, LLC . _ S
. "1
n our records. e}
¥ 3 >
t}‘: ompany) E -
fa
: N o o ' 0572472017 e
The Articles of Organization for this Limited Liability Company were tl':lcd on “ and as{gneg
(S
Florida document numnber 117000114842 . %
. . . . )
This amendment is submitied to amend the foliowing:
Al HLmending name, enter the new name of the limited liability company here:
The nefe namne must be distinguishable end contain the words “Limitcd Liability Comipany,” the designation “LLC” or the abbroviation L .cr
Enterjnew principal offices address, if applicable: . 2918 W. GANDY BLVD #A \
(Prindipal office address MUST BE A STREET ADDRESS) TAMPA FL 33511 .
|

Enterynew mailing address, if applicable: , 2918 W. GANDY BLVD #A
(MaﬂLg address MAY BE A POST OFFICE BOX) | TAMPA FL 33511

|
B. lf amending the registered apent and/or registered office address on our records, eoter_the name f_the new
registered agent and/or the new registered office address here:

Name of New Registered Agent: EMILY R. GHOSH

New Registered Dffice Address: 2918 W. Gandy Blvd #A

Enter Floridz strees address

Tampa

, Florida >3°!!
City
New Registered Agent’s Signature, if changing Registered Asent:

Zip Code -

[ hereby accept the appointment as registered agent and agree 0 act in this capacity. { further agree to comy y with the
prow’c'iions of all starutes relative to the proper and complete performance of rty duties, and I am familiar wi.i: and
aCCe,

the obligations of my position as registered agent as provided for in Chapier 603, F.5. Or, if this doc:: nent is
beinglfiled 10 merely reflect a change in the registered office address, I hereby confirm that the limited liabil @y
company has been notified in writing of this change.

e

1f Changing Registered Agcot(Signature of New Registered Agen_-‘
Papge 1 of 3




If amending Authorized Person(s) 2uthorized te manage, enter the'title, name, and address of each person | +ing added
or removed from our records: !

MGRi  Manager
AMBR = Aunthorized Member

Title Name Address : Type 0! Action

AMB TCC PRODUCTS 2918 W, Gantliy Blvd #A

0O Adc

Tampa, FL
H Renove

33611

AMBR EMILY R GHOSH 2018 W. Gandy Bivd # A “g’a
A
I =4
=

Tampa, FL

: D’g.‘ﬂﬂ l'@

o
33611 ! R

O Remr¢ ve

Ol Charye

O Add

[ Rem »ee

O Chat ;e

C add

O Rem ive

' OChar; e

O add

[ Rem:vre

[ Chanzz
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D. 'Iféamending any other information, enter change(s) here: [dnach additional sheets, if necessary. )

W

E. Eﬂfcctlvc date, if other than the date of filing: (optional}

(1f gn effective date is listed, the dare must be specific and cannot be prior 1o date of fi f]mg or mare ihan 90 days after filing ) Pursuant to &6/ 0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date wilt not be li:1:d as the
dgcument’s effective date on the Deparmment of State’s records.

if thd record specifies a delayed effactive date, but not an effective time, at 12:01 a.m. on the ear iz=r of:
{b} The S0th day after the record is filed.

Dated bf \{‘f;MS*\ A , 2017
3

Signeture of & member or apthorized representative of 2 member

Emily R Ghosh :

Typed or printed name of signee
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