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For 300020 4:277M No. 1042 7
(((H22000152750 3)))
COVER LETTER
TO:  Reglstratidn Sectiod ~ » -~ . . * . :
Divislon of Corporations *
SUBJECT: Porer's Seund LLC
Name of Limiled Liability Company
The enclosed Arilcles of Amendment and {ee(s) are submiited for filing.
Please return all correspondence concerning this matier Lo the following:
Amanda Walls
Namec of Person
Peterson & Myers, P.A, .
Fim/Company
PO Box 24628
Address
Lakeland FL 33802-2468
CliyfState and Zip Code
awalls@petersonmyers,com
E-mailaddress: {10 be used far future annual repont notification)
For further information conceming this matter, please call;
Mcllssa Cook at (363 ) 683-6511
Name of Person Area Code Daytime Telephone Number
Enclosed is 8 check for the following amount:
i= $25.00 Filing Fee [ $3000 Fillng Fee & - O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Suaivs &
(edditiono| copy is cnclosed) Certified Copy

(additlonal copy Is enclosed)

Mailing Addvess: Street Address:

Registration Section Registration Sectian

Division of Corporations Division of Corpotations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Streel, Suite 8§10
Tallahassee, FL 32303

{({H22000152750 3)))



For, 272020 & 26°M
(22000152750 3)))  \RTYCLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
Porter's Sound LLC
Name of the Limited 1 mpany by {t OV Bppcars o r records.
orida Limly ability Company

and assigned

The Articles of Organization for this Limited Liability Company were filed on 95/09/2019
119000126270

Florida docamnent number

This amendment is submitted to amend the following:

A. If amending namc, enter the now name of the llmlted Rability company here:

The new name must be dislingulshable and contain the wards “Limited Liability Company,” the designation “LLC" or the abbreviaton "L.L.C."

Enter new principal offices address, If applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

THADY

B. I amending the registered agent and/or registered ofTice address on our records, enter the name of the 01y registered
agent and/or the new registered officc address here: DS
R
FEE -
L. o
Name of New Registered Agent: N N
L~ =2
New Regristered Office Address: =
Enfer Florida stree! address T - ;
I = ¢
Flgrida __~.~ _on
T Zip Bl

Ciry

New Registered Agent's Signature, if changing Reglstered Agent:
I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the

provisions of all statutes relative lo the proper and complete performance of my duties, and I am Jamiliar 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 merely reflect a change in the registered office address, 1 hereby confirm that the limited liability

company has been notified in writing of this change.

If Chanpinp Replstered Agent, Stanature of New Reglitored Apent

(((H22000152750 3)))
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{f amending Authorized Person(s) authorlzed to manage, cater the title, name, and address of each person Leing added
ar remaved from gur records:

MGR= Manager
AMBR = Aulhorized Member

Title Name Address Type of Actlon

s

MGR Megan Nance 2203 Kirby Ave. DAdd

Chaltanooga TN 37404 S Remove

OChange

MGR Jenica Timmes 2886 Carrie Lane HAdd

Lakeland FL. 33812 ClRemove

OChange

DAdd

ORemave

O Change

DAdd

ORemove

OChange

Oadd

Demave

[jChangg

C1Add

ORcmove

OChange

(TIII0001 59760 1V
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D, If muendlng any other infarmation, enter change(s) here: fAttach addittonal sheets, {f necessary.)

. Effective date, il other than the date of liling: {optional)
{1r on effective dole i listed, the date must be specific and cainot be prior 10 dale of fillng or more than 90 days afier fllng ) Pursvam to 605.0207 (3Xb)

Nate: I the date inserted in this black does not meet the applicable statwtory filing requirenents, (his date will nol be listed as the
documert’s effective date on the Departinent of Stndc’s records.

11" the record spevifies n delayed efeclive date, but not an efYeclive lime, m 12:01 a.m. on the carlievaf: (b) ‘The 901h day afier the
record is filed,

Dated April 22 , 2022

P ——Flgmic of & member or suthonzed represenlatsve of i member

Kolby Nence, & Member and Manager
Typed or printed name of signee

(((H22000152750 3)))
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