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COVER LETTER

TO: Registration Section
Division of Corporations |

SURIECT S b Sounds LLC

Name of Limited Liability Company

The enclosed Anicles of Amcndmm:u and fee(s) arc submitied for filing

Plcase return all correspondence cmwu:cming this maticr to the following:

S‘ﬂo&f 5N If"\o\!f\"

Nanx of Person

Firn/Company

129 Makero Drive

Address

ook Clond, FL 24771

Citv/State and Zin Cod:

Sofmssands@ gmeil. Com

! =-main address: (10 be used ter future annual report nontication)

- . . Lo
Zor further information concerning this matter, please call:

Ohayan_Lotes; w07\ 273- 3037

Name of Person Arca Code Dayiime Telephone Number

. |
Enclosed is a check for the followmg amount;

u‘{ms.oo FilingFec O $m;

Certificate of Status Centificd Copy
{additional copy is coclosed)

00 Fiting Fee & [J $55.00 Filing Feec & O $60.00 Filing Fee,

Centificate of Status &

Certified Copy
(additionl copy is enclosed)

Mailing Address: Strect Address:

Registrauon Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 ‘ The Centre of Tallahassee
Tallahassee, FL 3231 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



A 1CLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

%; o\\f\ SO\A(\Q\Q LLC

(N ume uf the Limited Liability Company as it now_appears on our records.)
A Flonda Timited LiabiTity Company)

The Articles of Organivation for l;'nis Limited Liabiitty Company were ilied on Oé’ /Q,Q /9021

: ana assiyncy
Florida document number _LQ_!],O O_O 2391 25 .

rl,..,,

ii6 amendment 1s submitled to z;tmcnd the following

A. If amending name, enter the: new name of the limited liability company her
1

I'he new name must be distinguishable ::md contain the words “Limited Liability Company,”

the designation “LLC™ or the abbrey mu@ LLC™

Enter new principal offices address, if applicable &= 1

Sal—

{Principal office address MUNT'BE A NTREET ADDRESS) o~y :;—-'“
f Ja—

-

B e

| -,55 Loz
Enter new mailing address, if applicable: —
] O

(Mailing address MAY BE A PCST OF FICE BOX)

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

Same of New Reeisicred Avent:

New Registered Qifice .J\ddrcss:

Fnter Flarida street address

. Flonda
ity

Zin Code
New Registered Agent’s Signature, if changing Registered Agent:
f hereby accept the appozmmeni! as registered agent and agree to act in this capacity. 1 uriner agree (o COMPIVY WA 1.
provisions of all statutes re!ame to the proper and complete performance of my duties. and I am familiar with and
aceept the obligations of my po.mon as registered agent as provided for in Chapter 605, F.S. Or. if this document 1

hemmg jed to merely reflect a c.]mngc in the registered affice address, | hereby confirm that the timited liability
company has been notified in writing of this change

If Changing Registered Agent, Signature of New Registered Agent




f

" if amending Authorized Persosi(s) authorized to manage, enter the title, name, and address of each person_being added

. or removed from our records:

MGR = Manager
AMBR = Authonized Member:

Title Name Address Tvpe of Action

MER S\r\é\\?\o Lot 9799 Midern Drie Caad
Seaek (o FL WL L

I Change

A% S/\”\HM CJ:IMM’, Q;D\q MB\\ SUN DVLVC. Q{Add
Gried Choud 7L 247171

O Change
O Add
oy 2
e RRemove
— -0 - o
[t LN [y
b E
"N PEIChanges
n<
- T
T % 1hd
e, : =
_ Tiex &AM
CiRemove
O Change
CAdd
ORemove
O Change
T Add
CiRcmove

O Change




D. If amending any other infor;mation. enter change(s) here: (Awach additional sheets. if necessary.)

. Effective date. if other than the date of filing: 07 / Oj_ / Q.O 21 {optional)

(1 an effective date is listed, the (.Llic!nlubl be specific and cannot be prior to dite of Giling or more than K dkvs afier Gline.) Pursuant to 6050207 3.
Note: [fthe daie insened in 1h15 block docs not meet the applicable statutory filing reauirements. this date wili not be ustea as
document’s cffective datc on lh Depaninxnt of State’s records.

if the record specifies a delaved cl’fc":ﬁvc date. but not an effective time. at 12:01 a.mn. on the carlicrof; (b)  The 9Mh day after the
record is filed.

Dated jbk\k'l: _/l.diwuh . &0&1

——

i Signature of & member or authorized representative of a member

6\“«'}\1 N If*.)o\f\.l

Typed or prnted aune of sigtiee

Liliwwis Bane Y& 0D



