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COVER LETTER

TO: Registration Section
Division of Corporations

SONY INTERIOR SERVICES LLC

Nume of Limited Liability Company

SURJECT:

The enclosed Artictes of Amendment und fee(s) ure submitted for Sling.

Please return all correspondence conceming this matser 1o the following:

DE SANZO CARVALHO, HERICKSON

WNamic of Person

SONY INTERIOR SERVICES LLC
Firm/Company

2280 NORMAN DR

—1
- ~o
Address r_g'}l ]
o =
CLEARWATER. FL 33765 IR E M
=0 X
Citw/State and Zip Code T =
, . 22 F o
SONYCARVALHQII@GMAIL.COM M-, - m
E-mail address; (to be used for tutere annuad report nonfication) :_"‘;: x
: ; 2y @ O
For further information concerning this matter, please call: 2 ~N
“=Zm
DE SANZO CARVALHO, HERICKSON 527 301-1244
at { )
Namc of Person Arca Code Dauytime l'elephone Nomber
Enclosed is a check fur the following amount:
= $25.00 Filing Fec 03 830.00 Filing l'ec & [ §55.00 Filing Fee & C $60.00 Filing Fee,
Centificale of Statuy Certificd Copy Certificate of Status &
Certified Copy

{adkitiona! copy ix enclosed)
{additivaa! cupy 1% enclosed)

Strect Address:
Registration Scetion

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street! Suite 810
Tallahassec, FL 32303

Mailingy Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
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ARTICLES OF AMENDMENT
TO :
ARTICLES OF ORGANIZATION
OF

SONY INTERIOR SERVICES LLC

A o063,0005

{Mame of the Limited Liability ay i curs on gur records,)

The Articles of Organization for this Limited Liability Company were filed on 05/1872021

and assigned

Florida document number 121000230619

This amendment is submitied to amend the following:

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

The new name musl be distinguishable and contain the words “Limited Liab‘iliry Company.” lhe designation “LLC™ of the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

[2023 TUSCANY BAY DR

(Principal office address MUST BE A STREET ADDRESS) AT 302 |

TAMPA, FL 33626 |

Enter new mailing address, if upplicable:

12023 TUSCANY BAY DR

(Mailing address MAY BE A POST QOFFICE 80X) APT 303 |

TAMPA.FL 33626 |

B. Iif 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 Registered Apent: DF SANZO CARVALHO, HERICKSON

New Renistered Office Address: 12023 TUSCANY BAY DR, APT 303

Enter Florida street addreas

TAMEA

Ciry

New Revivtered Apent's Signature_ if changing Registered Agene:

Florida 3362
Zip Cexde

[ hereby accept the appoiniment as registéred agent und agree o act in this cupacity. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties) and ! am familiar with and
accept the obligations of my position as registered agent us provided for in Chapter 605, F.S. Or. if this ducument is

being filed ta merely reflect a change in the registered office address, I herehy confirm
company has heen notified in writing of this change.

that the limited liability

If Chanping Regintered Agent, Sipnature of Now Registered Apent
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If armending Authorized Pcrson(s) authorized to manage, enter the title, nang, and address of each person being udded

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvpce of Action

- . B ' (JAdd

ORemove

CChange

Cadd

ORemuve

OChange

O Add

ORemove

O Chunge

OAdd

.

DRcr:novc

OChange

O Add

CRemove

OChange

OAdd

QRemove

OChunge
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D. if amending any other information. enter change(s) here: (Aitach udditiona: sheets, if necessary.}

V1
S

-4
-4

SYHV
HYEIYI

14" 3RS
A0 )

a3714

E1Rd 171 NP 14z

YIHHO
BV
e :

E. Effective datc, if other than the datc of filing: {optional)
{iran cffective date is listed. the dx;:te must be specific and cannot be prior o date of filing or more than 90 days after filing.) Pursuant 1o 605.0207 (3X(b)
Note: Il the date inscried in this block ducs not meet the applicable ststutory filting requirements, this date wiil not be listed as the

document's clTective date on the Depariment of State’s records.

If the record specifics u delayed cffective dare. but rotan cffective time, at 12:01 a.m. on the eaclier oft (b)  The 90th day after the
record is fited,

JUNE 14TH 2021

46"”&!4 m d! E ' CQﬁIEOI‘}S
Signutbee of 2 menther or authonzed representative of a Riember

DE SANZO CAR.;VALHO. HERICKSON

Vyped or printed name of mgnee

Dated




