A7 000209 56+

(Requestor's Name)

(Address)

(Address)

{City/State/Zip/Phone #)

[Jrekup [Jwar [] mai

(Business Entity Name}

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only %

GRTERIN

500391962125

DEA0A22--01008--024 #4200

o E
R S
=
[ ISR
v 3 Al
— (bt
i
oo IS
= Egu
S 4
= =
-




COVER LETTER

T0: Registriation Section
Division ol Corporations

SOLINT 5 SN :
SURIET: SOUND ZONE TRADE
Name of Limited Liability Company

‘the enclosed Articles of Amendment und feets) are submitted for filing,

'ease teturn alk correspondence concerning this maner to the following:

OLENA MYROSHNYK

Nume of Person

SOUND ZONE TRAHL LI
FirmfCompany
N L.
J233 JUSTINA RDATPT 8 T
= S8
Address & =7
oD
JACKSONVILLE FLORIDA 32277
=
City/State and Zip Cede =
elen.miroshnik@gmail.com S
I:-manl address: (o be used dor futare annual report notification) o
Fuor turther information concerning this matter. please call:
CHENAMYROSHNYR ol ((a.*l 17-18-3273
T Nume of Person Arci Cnde Duavtime Telephone Nomber
toncloned is a check for the following amount:
7] $25.00 Filing Fee W $30.00 Filing Fee & 03 $35.00 Filing Fee & 0O Son.on Filing Fee.
Certiticate of Status Certified Copy Certificite of Status &
(additional copy 3y enclosed) Certitied Copy
taddnional copy s enclosed)

Street Address:

Maiting Address:
Registration Section

Registration Section
Division of Corporations Division of Corporations
P.0). Box 6327 The Centre of Tallahassee
2415 N. Monroe Street, Suite 810

Tallahassee. FIL 32314
Tallahassee., FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SOUND ZONETRADE 11.C

- . . o e . . 0505120021 .
Fhe Articles of Organization for this [imited Liability Company were filed on and assigned

. 121000209367
Florida document number

This amendment is submitted 10 amend the following:

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

The new name must be distinguishable and contain the wards “Limited Liabiliy Company,” the designanion “1LLLC™ or the abbreviation <1 L.~
Enter new principal offices address, if appliciable: ~no
p -
(Principal office address MUST BEASTREET ADDR ESS) ::;
-
=
- ape . - I
Enter new mailing address, if applicable: 5
{Mailing address MAY BE A POST OFF: ICE ROX) £
=

B. Ifamending the registered agentand/or registered office address on our records. enter the name of the new registered
agent and/or the new repistered office address here:

Name of New Registered Apent:

New Registered Office Address:

Enter Moruda street address

. Florida
(l’f‘l Zl_,'l Cuedy

New Hepistered Agent's Signature, il changing Registered Apent:

P herehy accept the appointiment as registered agent and agree e act in this capaciie. 1 further agree fo comply with the
provisions of all statutes relative 1o the proper and complete performance of my dutics, and [ am funilior with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, 1.8, Or. if this document is
being fited to merely reflect a chunge in the registered office address. 1 hereby contirm that the limited fiahiline
company has been notified in writing of this change.

If Changing Registered Apent, Signature of New Registered Agrent




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 Name Address Type of Action
ANBR STANISLAV SHAPOSHNIKOV JRIFUSTINARD AT S
JACKSONVILLE FLLORIDA 32277 .
= Add

O Remove

OChange

D Add

O Remove

J
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OChampe ==
£ oz
ClAadd
ORemaose

LI Chapge

D Add

CIRemove

O Change

O Aadd

O Remove

O Change




). IFfamending any other information, enter change(s) here: (dituch additionaf shevty., if necessary,y

WOIWY U1 9ny 22

(optionai)

.. Effective date, if other than the date of filing:
avs alber fling.) Purswan 1o 6030207 (3xby

(Wam eflective date s histed, the date must be specific and cannot be prior w date of Bling or more than 90 d
Nute: 1lthe date inserted in this block does not meet the applicabie statutory filing requirements. this date will not be listed as the

document’s eftective date on the Department of State's records.

IF the record specifies a delayed cffective date, but aot an effective time. at 12:07 wm. on the curlicr of: {h}  The 9tith dow afler she

recard is fled.
August B 222 3

Dated

Stgnature of o member or uthanzed representanive ol a member

OLENA MYROSHNYK a

Typed or printed name of saignee

Kilinnee Kane ©9%5 DY



