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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: V\!&\ o>(O E:Q.A@Q\.ZI

Name of Linuted Liability Compiny

The enclosed Articles of Amendment and teeis) are subimitted tor filing.

Please return all correspondence concerning this niatter o the totlowing:

Denen Clactmantt

Namwe ol Person

Firme o copom

200 W 6 st

Adddress

LoudedrWw\\ [Floridg 33

CitsaStaie and Zip Code

%\Y SOGEH Q Gl Lo

Fman] address: o Be gded tor futire annusl report netification)

For fursher information concerning this maiter, please cull:

MM\U\WLW\' at { qt;'\ r %36\ - SQZ?,

Name ot Person Ared Lade Davtime Telephone Number

Enclosed is 2 cheek for the following amount:

N
U §25.00 Filing Fee C0 S30.00 Filing Fee & D3SO0 Filing Feo & 9\'360.00 Filing Fee.
Certiticute of Status Cornitiod Copy Certificate of Siatus &

saadibusal copy e ool Certitied C\)p}'
additional copy 15 enelosed)

Mailing Address: Street Address:

Registration Scection Registration Scection

Division of Corporations Division ot Corporations

P.O. Box 6327 The Ccnlrc of Tallahassce
Tallahassee, FIL 32314 2413 N Mong m bm,u Suite 810

Iullahzlsscc . 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

W Soundz

{Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Diminted Liabslity Company)

The Articles of Organization for this Limited Liabiliy Company were tiled on \'\ \ /230 ( ab
Florida document number m&g \g .

This amendment is submitied 10 amend the tollowing:

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

The new name must be distinguishable and contain the wonds “Limited Liability Company,” the designation “LLET or the abbreviation LILCT

Enter new principal oftices address. il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX) _

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registerec

agent and/or the new registered office address here:

Name of New Rewgistered Avent:

New Registered Office Address:

Enter Floride street address

. Florida
it i Conde

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

1 hereby accept the appointment as regisiered agent and agrec to act in this capacite. 1 further agree 1o comply with the
provisions of all statutes relative to the proper and complete pertormance of my duties. und 1 am famifiar with and
uccept the obligations of my position as registered agent ax provided jor in Chapter 603, F.5. Or. if this document is
heing filed to merely reflect a change in the registercd office address, T hereby confirm that the {imited liabilicy

company fias been notified in writing of this change.

lf('.‘h:muin;_:T{-c;_'islvrud Ageat. Signature of New Repistered Agent

Pape | of 3



If amending Authorized Person(s) authorized to manage. enter the titfe, name, and address of cach person being adder
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MEQ o (ol ~Y ~aco N \(0?;6"' Loudetn\ FL Y

- TNID

CIRemove

COChange

A

CDRenwove

T1Change

JAadd

CIRemnve

Change

OAdd

D Remuove

Change

JAdd

ORemove

OChange

dAadd

TJRemove

CIChange
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D. If amending any other information, enter change(s) herer Cliach addiional sheets. if necessary)

E. Effective date, if other than the date of filing: (optional)
(If an eftective date is tisted, the date must be specitic and et be prior fo date of tiling or more than 9% days after filing. ) Persuant to 603.0207 (3)(b}
Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will nol 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 ,5-\ l\u‘ \“'['*Y\ . 70? (5 :

Signature of a member or authorized representative of & member

,%\/\Okﬁﬁf\ CW\\J\\/"\C\‘ L’TF

Tvped or printed name ot signee
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