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Sunshine State Corporate Compliance Company

3458 Lakeskore Drive, [allukassee, Florida 32372

(850) 656-4724

DATE 08/16/2021

“SWALK IN™

ENTITY NAME World Famous Sound LLC

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURN ™

XXXXX Plai Cy
6’#&&'&1 C'qay
g&rﬁﬁbaf& af Statas

“PLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY™"

C’e,rc‘rﬁe,a’ &Vf of Arte & Anmerduerts
C’u&ﬁba& of ﬁm{ fc‘ané&y

YAPOSTILE ) NOTARAL CERTIFICATION **

COUNTRY OF DESTINATION
NUMBLR OF CERTIFICATES FEQUESTED

ACCOUNT #: 120160000072
Floase cal? Tixa at the above ramber faﬁ any (SSUES OF CONCEFAS, 72006 oz 50 much/

TOTAL OWED $25.00




' ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

World Famous Sound LLC
(Name of the Limited Liability Company as it now appears on gpur records, )
(A Flonda Linmned TiabiTity Company)

06/10/201

and assigned

I'he Articles of Organizatton for this Limited Liability Company were filed on
21000270529

Flornda document number

This amendment is submitted 0 amend the following:

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

The new name must be distinguishable and contain the words “Limited Liohility Company,” the designation “LLC™ or the abbreviation “L.L.C.”
123535 ne 13thave

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) 3
North Miame, FL 33161

12355 ne 13th wve

<16 WY |97 909 1202
f

Enter new mailing address. if applicable:
(Mailing address MAY BE A POST OFFICE BOX) 405
North Miami, FL 33161 et

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 Registered Agent:

New Repistered Oftfice Address:
Enter Florida streer address

. Florida
Zip Cody

Cuy

New Registered Agent's Signature, if changing Registered Agent:
[ hereby accept the appointment as registered agent und agree to act in this capacine. ! further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and [ ant familiar with and
accept the ebligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document Is

being filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited liability

compeny has been notified inowriting of this change,

If Chunging Registered Agent. Sipnature of New Registered Agent



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Renzo Gonzales 14040 Hiscayne Boulevard
O Add
#4001
CiRemove

North Miami, FL 33181
= Change

AMBR Nicolas Londono 19950, NW 62nd Ave
- Add

Hialeah, FL 33015
ORemove

I Change
=

E:‘)-.Z] A dm
rerema

H

. ClRemove

a *

91

=
O e
D e OChange
oMo

O Add

ORemeve

OChange

D Add

CRemove

CiChange

i_iAdd

ORemove

Ui Change




D. If #amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

=]
?g

Sty

{optional)

E. Effective date, if other than the date of filing:
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

{1f an cffective date is listed, the date must be specific and cannot be prior 1 date of filing or more than 90 days afler filing.)} Pursuant 10 605.0207 (3)§(b)
document’s effective date on the Department of State’s records.

1f the record specifics a delayed effective date, but not an eftective time, at 12:01 a.m. on the earlier of: (b)Y The 0th day afier the

record is filed.
2021

August 16th

Pated
s/ Renzo Gonzales

Stgnature of a member o authorized representative of o member

Renzo Gonzales
Typed or printed name of signee

Filing Fee: $25.00



