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T COVER LETTER

TO: Registration Section
Divisian of Carporations

SOUNDCLOUD LLC
SUBJECT:

Namy ol Limtted Liability Compuny

The enclosed Articles of Amendment and fee(s) are submitted for tiling.

Please return all correspundence concerning, this matier 1o the tollowing:

Gregory A Cogen

Namwe ol Person

Route 2Cloud LELC

Fimm/Compans

Y39 NW 28th St

Adldress

Corul Springs

Citv/Slate and Zip Code

Florida

E-mail address: (1o be used for tutare annual report notification)

FFor turther information concerning this matier. please call:

Gregory A Cogen

a )

Name of I'erson

Enclosed is a check for the following amount:

1 $25.00 Filing Fev O $30.00 Fiting Fee &

Certificate of Stalus

Mailing Address:
Registration Section
Division of Corporations
P.OL Box 6327
Tallahassee, F1L 325314

Aruil Code Davtime Telephone Number

= $535.00 Filing Fee &
Certified Copy

O S60.00 Filing Fee,
Certificate of Statas &
Certitied Cupy
tadditional copy s enclosed

Crdditional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street. Suite 810
Talluhassee, FIL 32303



ot ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION _
OF o
202 FEg
SOUNDCLOUD LLC P 5.
“0s

(Name of the Limited Liability Company as it now appears on gur records,)
(A Flonda Limited Liability Company) .

i .
- . . T s - {UH/06/202
I'he Artictes of Organization [or this Linvted Liabihiy Company were filed on 406/2020 and assigned

L20000097 404

IFlorida document number

This amendment is submitted o amend the following:

A, Ifamending name, enter the new name of the limited liability company here:

PRODUCTLAB LLC

The new naume ipust be distinguishable and comain the words “Limited Liability Company,”™ the desipnation “LLCT ar the abbreviation ~L1LCT

Ixnter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST QFFICE BOX)

B. Ifamending 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 Reuistered Apent:

New Registered Office Address:

Frer Florida street adidress

. Florida
ine Zip Cender

New Registered Agent’s Signature, if changing Registered Agent:

{ hereby accept the appoiniment as registered agent and agree o act in this capacity. | further agree to compdy with the
provisions of all statuies relative (o the proper and complete performance of mv duvies, aned T am familiar with ami
accept the obligations of my pasition as registered agent as provided for in Chaprer 603, 125, Or if this document is
being filed to mervely reflect a chunge in the registered office address, I hereby confirm that the fimited liabiliny
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




‘If amending-Aunthorized Person{s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager ST .

AMBR = Authorized Mentber RO

Title Name A(ldrcz@zi FE o Type of Action

RLELLLY PRI il lth Bohy I.B - l ; H 5._ 86 L
CiAdd
TIRemove
CChange
OaAdd

ORemove

CIChange

ClAdd

ClRemove

CFChange

DI Add

CIRemove

COChunge

CAdd

Oremove

CiChange

dAdd

ORemove




D. If amending any other information, enter change(s) here: 2litach additional sheets, U'rf("f.:é.\‘.\'ﬁr'_t‘.,f
i I3
R TV

{uptional)

F. Effective date, if other than the date of filing:

(I efeetive dite is listed. the date st be specitic and cannot be prior (o ditte of $iling or more than R0 davs atter fling,) Pursuant 1o 6030207 (bt
Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not he listed as the
document’s etiective date on the Departiient of State’s records.

[1"the record specities a delaved etective date, but not an effective time, a1 12:01 a.m. on the carlier ot {by  The 90th day atter the
record is filed.

January 25 2021

Dated

/\.—.—"j ———
ipmatuds o inember or authorized refresentaiive of o member

Ciregory A Cogen

Typed or printed aame of signev



