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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SCULFUL ECHOES LLC

Name of Limited Liability Company

The enclosed Anicics of Amendment and tee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Sonma Becerra

Name of Persen

Swyft Filings

FirmvCompany

3 Greenway Plaza #1320

Address

Houston. TX 77046

Citv/State and Zip Code

suzanne @soulful-echoces.com

E-mail address: (to be used Tor futeee anneal report notification)

FFor further information concerning this matter. please call:

Sonia Becerra

877 777-0450
at ( )

Name of Person

Enclosed is a check tor the following amount:

X 525.00 Filing Fee 1 $30.00 Filing Fee &

Certiticate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1. 32314

Area Code Daytime Telephone Number

O $335.00 Filing Fee &
Centitied Copy
Cadditional copy is enclosed)

O $60.00 Filing Fee.
Certificate of Status &
Centitied Copy
tadditional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street. Suite 810
Tallahassee, F1. 32303
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ARTICLES OF ORGANIZATION _
OF 22 MAY 18 PH 323

SOULFUL ECHOES LLC

(mame of the Limited Liability Company as it now appeacs on our records,)
TA Flortda Timied Tiability Company)

The Articles of Organization tor this Lnmted Liabibity Company were Hled on 02/16/2022 and assigned
Florida document number _L22000075000

This anmendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabili: Company,™ the designation “LLCT ar the abbreviation <10LCT

1239 Horsemint Ln

Enter new principal offices address. il applicable:
(Principal office address MUST BE A STREET ADDRESS) Wesley Chapel L 33543

Enter nesw mailing address, if applicable: 1239 Horsemint Ln

(Mailing address MAY BE | POST OFFICE BOX) Wesley Chapel FL 33543

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

Niame of New Registered Agent; &{Zaﬂ 4 W[%f’; ﬂ//]m

New Registered Office Address: /4 3(7 /7607/ SQ/&?//)F LKZ e

Enter Flovidea strect address

ldé\([rﬂ;g { zz&ﬂ(_’ / . Florida \.255%3

New Revistered Apent’s Sionature. if chuanving Revistered Avent:

Fherehy accept the appoiniment us registered agent and agree 1o uct in this capacioe, { frrther agree tee eomply with the
provisions of alf statutes relative o the proper and complete perfornance of my duties, and Tam familior with and
wceept the obiigations of my position as registered agent as provided for in Chapter 8035, F.5 Or. if this document is
being filed to merele veflect o change in the registered office addvess. [ hereby contirnr thar the fimited tiahility

company has been notitivd in writing of his change.

H Changing B,(Llslu.ru! Apent. \||.‘n.1|uu uf New Rq,nﬁu‘(}-tl Apent




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 = Munauer
AMBR = Authorized Member

Tide Name Address Type of Action
MGR AJ Schiake 5402 CHATEAU LN. W (I Add
BRANDENTON. FL 34207 KR emove
ClChange
MGR SUZANNE M HUNTINGTON 5402 CHATEAU LN. W L] Add
BRANDENTON, FL 34207 RRemove
€ hange
MGR NANCY L ROBINSON 5402 CHATEAU LN, W [Add
BRANDENTON, FL 34207 X Remave
CIChange
MGR SUZANNE M HUNTINGTON 1239 Horsemint Ln % Add
Wesley Chapel FL 33543 TRemuve
O hange
MGR NANCY L ROBINSON 1239 Horsemint Ln X Add
Wesley Chapel FL 33543 DRemove

T Change

Jadd

“IRemove

O3 Changy




D. If amending any other information, enter change(s) here: (Awach additional shects, jf necessarn.)

Aenslios a_/////” AR
/437 . NE
Wastey ool ) £l 335 s

.%knmy/mj/ maud (L ,

@W& Yoy ye /47 ((’/)//Jééi 7L)’/)5/)/\
Soulfil Zries ()

MAna G2 S Will tpmbin

A

) 74
Jizans. Hunds a 1Y)

/Uamm{/ YN %%

k. Effective date, if other than the date of filing: (optional)
(17 an ellective date is lisied. the date must be specilic and canaol be priot w date of Hing or more than 90 days alier liling.y Pursyant o 6030267 1 3)(hy
Note: I the daie inserted in this block docs not meet the upplicable statutory filing requirements., this date will not be listed as the
document’s effective date en the Depatiment of State's records.

It the record specifies a delayed effeciive date, but not an effective time. at 12:0F a.m. on the carlier off (b The 90th day after the
record is tided.

bl T L4. S aom
X Mumr ni N e /M%}%W?’(

tenature of & member or authorized r;pru;nlalér{ ora mwrber

\j!/Z/mnﬂ ﬂ/(,m W]
J

Typed or pnmui name of sig nu

Filing Fee: $25.00



