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COVER LETTER

TO: Registration Section
Division of Corporations » ‘ ' -
R71 ACOUSTICS LLC ‘
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing,

Please reiumn all correspondence concerning this matter to the following:

BENJAMIN KORRAY

Name of Person

KORRAY LAW LI.C

FirmrCompany

(¥
. _:E N
973 NEOSTH STREET T
S
Adidress )
MEAMESHORES.FIL 33138 cncn
iy
- N PP Ve
Ciy/State and Zip Code LY
- iy/State and Zip Code it
BENJAMIN@RORRAYLAW.COM —
m
E-mis] address; {to be used for future wnnuasl report notificationi
For further information concerning this matler. please call:
BENJAMIEN KORRAY 66 NIN-1374
ut g )
Name of Person Area Code [Bayvtime Telephone Number
Enclosed is a check for the following amount:
3 825.00 Filing Fee = S30.00 Fiting Fee & T $55.00 Filing Fee & 3 $60.00 Filing Fee.
Certificaie of Sttus Cenified Copy Centiticate of Status &
Gadditional copy s enclosed)

Centfied Copy

{additional copy is enclosed)

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

Street_Address:

Registration Scection

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 8190
Tallahassce. FL 32303

Tallahassece. FL 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

R71 ACOUSTICS LILC

iName of the Limited Liability Comp:any us it now appears on our recurds.)
(A Torids Limited Tiabiliny Company)

. . L e - L3 .
The Aricles of Organtzation tor this Limited Liability Company were filed on 03713720120 and assigned

) 3 U
Florida document number 20000129969

Thisx amendment s submitied to amend the followiny;

A. If amending name, enter the new name of the limited liability company here:
WLUL ACOUSTICS 11L.C

The new mune must be distinguishable and coniam the words “Linuted Liabiliy Company ™ the designation “LLC™ or the abbrevianoen “LE.C”

U NE OSTH STREFT
Enter new principal offices address, if applicable: 6930 NE 95TH STRERT

(Principal office address MUST BE A STREET ADDRESS) — MIAMILFL 33438
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Enter new mailing address, if applicable: < ]
inc> 3 ¢¥d
(Muailing address MAY BE A POST OFFICE BOX) R = |
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B. If 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 Rewistered Agent:

New Reaistered Office Address:

Enter Florvida streer address

. Florida

Cliry Zip Conder
New Registered Agent™s Signature, if changing Registered Agent:

[ hereby aceept the appointment as regisiered agent and agree w aet in this capacie, I furdher agree vo compiyvawith the
provisions of all statuies relative (o the proper and complete performance of mv dsies. and Tam familior with and
aceept the obligations of my position as vegistered agent as provided for in Chapter 603, F.S5 Or, if this document is

heing fited to merely reflect a change in the regisiered office address, [hereby confirm that the limited liahiliny
cempany has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Auent




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 Namie Address I'ype of Action

i Add

TRemove

CiChange

idadd

CiRemove

~3

-
CEhange

L |

JRemove

T Change

Tadd

T Remove

OChange

CiAdd

GRemove

I Change




D. If amending any other information. enter change(s) here: (Awach additional sheets. i necessary,)
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E. Effective date, if other than the date of filing: (optional)

([ an eflecnve date 1s Tisted, the date must be specific and cannet be prior 1o date of filing or more than 9t days after Blmg.) Purseant 10 603.0207 (3i(b)
Note: [Ithe dawe inserted in this block does not meet the applicable satutory filing requirements. this dawe will not be Disted as the
document’s effective date on the Depaniment of State’s records.

I the record specittes a delaved etfective date. bul not an etfective time, at 12:01 aom. on the carhier of: (hy - The 90t day alter the
record s tiled.

Dated D 2<e "'\L""'/ ‘ ] . LO © O‘

Signature of a membéor authorized refasepiptive of g membar—="

’Ben‘u\h.A Ko(‘fc\\ir

Typed or printed name of signee T

Filing Fee: 825,00



