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COVER LETTER

TO: Registration Section
Division of Corporations

SUBSONIC SOUNDS LLC.

Name ot Limired Liability Company

SUBHECT:

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the fullowing:

TERRY § KNIGHT JR

Name of Person

SUBSONIC SOUNDS LL.C.

Firm«Company

932 CR. 489

Addruess

('it}-/ﬁt:llc and Zip Code

SUBSONICSOUNDSLLCrOUTEOUK.COAM

I--mail address: (o be used for future annual report nutitication}

For further information concerning this matter, please call:
o

Terry J Knight
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a (813 ) 2032686

Nanwe of Person

Enclosed 1s a check for the tollowing amount:

S30.00 Filing Fee &

w $25.00 Filing Fee [
Certificate of Siaius

Mailing Address;
Registration Section
Division of Corporations
P.O. Box 6527
Tallahassee. F1 32314

Area Cade Lavtime Telephone Numhur;__m
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O335.00 Filing Fee &
Certified Copy

tadditional copy i eaclosad)

Certitied COpy

Registration Seetion

Division ot Corporations

The Centre of Tallahassee

2415 N Monroe Street, Sunte 810
Tallahassee. FL 32303

$60.00 F ULLJ e

Centificate ot"%mtuq &
oo

il 1302202
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cadditeme! copy s encloaedd



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SUBSONIC SOUNDS LIL.C.

{Name of the Limited Liability Compainy as it now appears on our records.)
(A Tlorda Limied Liabthty Company)

The Articles of Organization tor this Linuted Liabibity Compiny were tiled on (5/02/2023

and assigned
Florida document number 1-22000203933

This amendment is subnutied 1o amend the following:

Ao 1T amending name. enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liabitity Company.” the designation *1LLC™ or the abbreviation "L.1.C

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:
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B. If amending the registered agent and/or registered office address on our records, enter the namég pf thewpew registered
agent and/or the new registered office address here: 1*;1'“"'* K =3
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Name of New Repistered Apent: i

New Registered Ofice Address:

Faier Florida sireet address

. Florida
Cine

Zipy Conde
New Registered Agent's Sivnatuee,if changing Repistered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacie. [ further agree to comply with the
provisions of all stanwes relative to the proper and complere performance of my dwties, and Tam familior with and

aceept the ahligations of my position as registered agent as provided for in Chaprer 805 F.5. Ov. it this document is

being filed 1o merelyv reflect a change in the regisiered office address, hereby confirm that the fintited liabilicy
company: has been notified in writing of this chunge.

[f Changing Registered Agent, Signature of New Registered Agent




It amending Authorized Person(s) authorized to manage, enter the titde, name, and address of each person being added

ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
ANBR Joseph Mare Stapleton Sr.

ANBR Joseph Mare Stapleton

Address

Tvpe of Action

Add

= Remove

- JChunge

= Add

O Remove

“IChange

o [ J
= ?3] I
T e \(.
i == : "'f'."g
—m O v
i — PSS
- p“ —t— :.u‘u-
2553 HlRemove
e =T
e = isk
m7 = .
[ —— S
- f0 gL.qurg;
s
— o
m [wa)
Tadd
ORemove

[0 hage

Jadd

ORemove

C1Change
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D. If amending any other information, enter change(s) heres (duach additional sheers, i necessaryg

The name was inter wrong., joseph mare Stapleton does not have st Sron his name that needs (o be removed..
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E. Effective date, if other than the date of filing: (optional)

{1 an effective date is listed, the date must be speeific and cannot be prier o daie of tiling or more than 90 days after filing.} Pursuant 1o 603.0207 (3)(h}
Note: [ the daie inseried in this blovk does not meet the applicable statutory Gling requirements. this date will not be listed as the
document’s effective date on the Depuartment of State’s records,

If the record specifies a delayed effective date, but not an effective time, a1 12:01 2, on the carlier of? (b) - The 9th day after the

record s nled.

OCTORER 10 2022

AL L

Signanere of a fember or avthorized repreaentative of 2 member

Dated

JOSEPIH MARC STAPLETON

Typued or printed name o signee



