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COVER LETTER

‘ -
—t
TO: Registrution Section
Division of Corporatiops
SONSOURCE LLC - .
SUBJECT: 1

Name of Limited Liability Company

The enclosed Articies of Anwndment and feers) are submitted for filing,

Please return all correspondence concerning this maiter to the following:

RODNEY SHELTON

SONSOURCE LLC

Narne of Person

J23 W PLEASANT LN

Firm/Coampany

PHOENIN. AZ 83041

Address

le@esonsource.com

Cuvistate and Zip Code

E-miail addreess: (1o be used for future annual report notisication)

For further information concerning this matier, please cali

RODNEY SHELTON

(12 A339111
HIN| )

Name ot Person

Enclosed s a cheek tor the following amount:

03 $23.00 Filing Fee = SO0 Filing Fee &

Certificaie of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee. FIL 32314

Area Code Davtime Telephone Number

0 S55.00 Filing Fee &
Certified Copy

Catkdtional copy is enclosed)

O3 san.ounFiling Fee,
Certiticate of Status &
Certitied Copy
cadditionul copy is enclosed )

Street Address:

Registratton Scection

Division of Corporations

The Centre of Tallahassee

2413 N, Monroc Street, Suite 810
Tallabassce. FIL 32303



: - ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SONSOURCE LILC

{(Name ol the Limited Linbility Company as it now appears on our records.)
tA Flonda Lomted Tabiliy Company)

F209.2008

The Articles of Organization tor this Limited Liability Company were filed on and assigned

L 19000001467

Flonda document number

This amendment 15 submitted 10 wmend the following:

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

The new name musi be distinguishable and conain the words “Liniwd Liabiliny Company.” the designation “LEC™ or the abbreviation <L L.C7

- - . - . SI24 W PLEASANT LN, PHOENIN, AZ 831
Enter new principal offices address, if applicable: 124 WPLEASANT LN, PHOENIN, AZ 83041

{Principal office address MMUST BE A STREET ADDRESS)

- TH s . 312 D TARNANTINY P TN Y 7R3
Enter new mailing address, il applicable: S123 W PLEASANT LN PHOENIN, AZ 83041

(Mailing address MAY BE 4 POST OFFICE BOX)

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

Name_0F New Registered Apgent:

New Reoistered Office Address:

Fonier Florida streer address

. Florida
("t'{_t' pr Code

New Registered Agent’s Sivnature, if changing Registered Asent:

I hereby accept the appointment as regisiered agent and agree to act in this capacie, 1 firther agree to comply with the
provisions of all stantes relative o the proper and complete performance of my duties, and am familiar with and
aceept the oblivations of myv position as registered ageni as provided tor in Chapter 603, F.S. Or, if this document is
being filed 1 merelv reflect u change in the regisiered office address. 1 hereby contirne that the limired fiabifine
company: has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




MGR = Manager

AMBR = Authorized Member

Title Name
AMBR LORRIE SHELTON
AMBR CGrREGO DANIELS
MBR

ISATAH SHELTON

If :lt_ncn(ling Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being adde
ur removed from our records:

Address

Type of Action

JE24 W PLEASANT LN, PHOENIX. AZ 853041

1A

= Remove

OChange

H8AY N SCOTTTSDALL RD, SCOTTSDALLE. AZ 8

]

O Remave

3124 W PLEASANT LN PHOENIX, AZ 85041

ZChange

—
= Add
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CRemove

OChunge

LJAdd

JRemove

O hange



D. Ifamending any other information. enter change(s) herer clitach additional sheets, if necessary.)

E. Effective date. if other than the date of filing: {optional)
(ITan eiTective date is listed. the date must be speeitic and cannot be prior w date of filing or more than Y0 davs atier filing.) Pursuant to 6030207 (3)(b)
Note: [ the dute inserted in this block does not meci the applicable stutwiory {iling requirements. this date wall not be listed as the
document’s effective date on the Department of Staie’s records.

I the record specities u delaved effective date. but not an effective time. at 12:01 aan. on the carlier of: ¢by - The 90th day ailter the
record 15 iled,

AUGUST 29,2022 12:01am
Dated

Signature of a member or authorized representative of a member

RODNEY SHELTON

Teped or printed ninme ot signee



