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COVER LETTER

TO: Regtstration Section
Division of Corporations

SUNCOAST AUDIO FEST. LI.C
SURBIJECT:

Name of Limited Liahility Company

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

Please return all correspondence concerning this matter to the tollowing:

ERIK ARROYO

wame of Person

BAND. GATES & DRAMIS, P.L.

FimvCompany

2070 RINGLING BLVD.

Address

SARASOTA. FLORIDA 34237

CitviState and Zip Code
EARROYOE@BANDGATES.COM

E-muil address: (to be used for fiiure annual report notitication}

For further information concerning this matter, please call:

ERIK ARROYO 941
at( }

Area Code

3398646

Name of Person Dayuime Telephone Number

Enclesed is a check for the following amouni:

O $25.00 Filing Fee B $30.00 Filing Fee &

Certificate of Status

0O $55.00 Filing Fee &
Cenified Copy

tadditional copy is enclosed)

0O $60.00 Filing Fee,
Certificate of States &
Certified Copy
{additional copy s enclosed}

MAILING ADDRENSS:
Registration Section
Division of Corporations
P.O. Box 6327
Talkahassee, FIL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Comporations

Clifton Butlding

2661 Exccutive Cenger Circle
Tallahassee. FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SUNCOAST AUDIO FEST. LLC

(Name of the Limited Liability Company as it row appears on our records.)
1A Flonda Linnwed Liabslity Company)

. . . e e . 5/15/2018 .

The Articles of Organization for this Limited Liability Company were filed on 03/15/2018 and assigned
R = 2 3

Florida document number 18000120853

This wmendiment is subminted w amend the tollowing:

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

The new name must be distinguishuble and contin the words “Limited Liabelity Company.” the designation “LLC™ or the abbreviation ©L.1.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

oWy I-Nor st

WYL
TVE S

(Muiling address MAY BE A POST QFFICE BOX)

an

B.

[f amending the registered agent and/or registered office address on our records, enter _the name of the new
registered agent and/or the new registered office address here:

Name of New Rewistersd Avent:

New Reaistered Office Address:

Enter Floridu street address

. Florida

Ciry

Zip Cody
New Registered Agent’s Sienature, if changing Registered Agent:

{hereby acceepr the appointment as registered agent and agree wo act in this capacire. ! further agree to comply with the
provisions of ull starutes relative to the proper and complese performance of my dwties, and Tam familiar with and
accept the ebligations of my position ay regisicred agenn as provided for in Chaprer 605, F.8, Or, if this document is

being filed to merely reflect a change in the registered office address, T hereby confirm that the timited liabiline
company has been notified in writing of this change,

If Changing Repistered Auent, Signature of New Revistered Avent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Niame Address Type of Action
MGR JADUSINGH., AMMAR L 1423 WEST BURGER STREET
O Add

TAMPA. FL 33604
O Remove

B Change

MGR CHAIT, JOIIN 1423 WEST BURGER STREET
= Add

TAMPAL FL 33604
O Remove

O Change

MGR BOVAIRD, MICHAEL 1425 WEST BURGER STREET
B Add

TAMPA, FL 33604
[} Remove

O Change

MGR ANDEER, BART 1423 WEST BURGER STREET
= Add

TAMPA. FL. 33604
O Remove

B Change

O Add

O Remove

0O Change

O add

O Remove

O Change
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¢ Do IMamending any other information, enter change(s) here: (drach additional sheets, i necessary.)

374
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E. Effective date. if other than the date of filing: (optional)
U an citective date is Listed, the date must be specitic and cannot be prior w dme of filing or mare than 90 days afier filing.) Pursuunt 1o 6030207 (3)(b)
Note: ifthe date inserted in this block does nat meet the applicable statutory filing requiresnents, this date will not be listed as the
document’s effective 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 earlier of:
(b} The 90th day after the record is filed.

Dated

'IQMMM C E ag Sl
= = T _ T S
Signature of a member o authonzed representative of o member

AMM’\f (/ 3C>JU'>( «\\/\

Typed or printed name of signee =
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Filing Fee: $25.00



