o

L23p00 //36 Y9

(Requestor's Name)

(Address)

(Address)

{City/State/Zip/Phone #)

D PICK-UP |:| WAIT D MAIL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Oniy

MR A

700414169527

':,'-1
et
-
1
n
~
o
-, O
e ]
—- ~o
. [
5 =
[ ]
—
]
&n
. X
= =
= 5
. .
Tt ™D
~d




FLORIDA CAPITAL COURIER SERVICES, INC

- 2330 CLARE DRIVE
TALLAHASSEE, FL 32309
(850) 524-5437
(850) 524-6243

Please use funds from this account: 120210000160 $25.00

Authorization Signature:

Rich Sound Lab LLC

Business Name

___ Certified Copy of
__ Certificate of Status

NEW FILINGS

___ Profit Corp
____Not for Profit
____Officer/Director
__Limited Liability
____Domestication
___ Other
__ CORP
___LrLrp

OTHER FILINGS

Annual Report
Fictitious Name

__APOSTILLE
Country

EXAMINIER’S INITIALS:

A
L23000113649 '

Doc. #

SRAAIL

AMENDMENTS

G- 1

_X_Amendment
__ Resignation of R.A.

Q42 Hd

____Change of Registered Agent
____Revocation of Dissolution
____ Merger
___Conversion
____ Amended and restated Articles
Statement of Authority

REGISTERATION/QUALIFICATIONS

__ Foreign filing
Limited Partnership
____Reinstatement

Other
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Narrr of | nrted T bbby Crerpany

The enchmed Aricles of Amendment and fecisi nre aghmitted for Alsng

Phease retumn oll comespondence conceming this matter to the following

Name of Perwn

Firm Company

Aduiress

CitysStaie and Zip Cude

Tl sddvess (1o be wsed for Tuture annual repart nodification)

For further information concerning this matter, please calk

at( )
Name of Person Area Code Daytime Telephone Number
Enclosed is a cheek for the following amount:
9425.00 Filing Fee 3 £30.00 Filing Fee & [J $55.00 Filing Fee & O $60.00 Filing Fee,
Centificate of Status Certified Copy Centificate of Status &

caddinenal copy is enclosed! Cerntified Copy
(additional copy 1s enclosed}

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Cenire of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

o4 :2ied G- 120 Bl




ARTICLES OF AMENDMENT
O
ARTICLES OF (MUGANIZATION
OF

S T T

The Articles of Orgamzation fiw this [ imited | iabihity Company were filed on DA . .

fknda document number 5_3;3“0703\_[_3"[_& L\ q

This amendment 1s subimutted to amend the following.

A. I amending aame, enler the new name of the limited linhility cgmpnny herg:

aml assnmed

- —_

The mew name most be distinguishabie and contam the wonds “Limted Labilay Company,” the devignation “1LIAT of the abbreviaimon "L LU

¥nter new principal offices address, if applicable: = :
e -
(Principal office address MUST BE A STREET ADDRESS) oL
S
! -
w .
Enter new mailing address, il applicable: = "~
- .
(Mailing address MAY BE 4 POST OFFICE BON) ; o
=
o

enter the name of the new recistered

8. If amending the registered agent and/or registered office address on our records.
apent and/or the new registered office nddress here:

m \C,L\{’,“L T(a;- RN

k_0’}|u:-_ ‘) . 5C1..

Enter Florida streel address

Name of New Registered Agent:

New Registered Office Address:

. Florida sS40 4
/lp (1(71.{&'

Ry SN
Cinv

New Registered Agent’s Sipnature, if changing Registered Agenl:

it as registered ugent and agree to acl in this capacity. [ further agree to comply with the
ive to the proper and compleie performance of my duties, and [ am familiur with and

ent as provided for in Chapter 603, F.S. Or, if this document is
address. [ hereby confirm that the limited liability

[ hereby accept the appointimne
provisions of all statuies relat
accept the obligationy of my position as registered ug
being filed w merely reflect a change in the registered office
company has beet notified in writing of this change.

iy
, |\ ﬂ.‘*’i‘l‘p—-——.___.———-

\f Changing Repistered Agent, Signature of New Registered Agent




added

It mending \othorized Pereoni) tutharired to mansge. enter _the titte, name nnd‘n_(idr_g_\_nﬁf__t_ﬂt_h_l’!t!“ﬂ-’"’!“&

o1_remerved from ot recgrgdy

WR - Manager

AMBK — Anthorired Member

(i Name Addresy L Lot
Aahd

Hermmine

L o hange
e —— -

CrAddd
I

e

Oemose

-

OChange

e

OaAdd

I ——

Span

SRR MARAIY

D Remuove -

-

[ CiChange

0% :Hid

CiAdd

DRemove

OChanye

O Add

T Remuove

G Change

Oadd

T Remove

Change

-—— - - A
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E. Effective date. if other than the date of filing: O YS! L\\Q_ v L‘T r*'\k).}w {optional)

{1£an effcariv e date iy listed. the date must be specific and cannot be prior to date of filing or more than H) days after filing.} Puruans to 605 V207 (Fxbi
Nate: I the date inserted in this block does not meet the applicable statutory filing requisements, this date will not be listed as the

document's effective date on the Department of State’s records.

If the record specifies a delayed effective date. but not an effective time, at 12:01 a.m. on the carlier oft (b)) The 90th day afier the

record is filed.

Qeroniy B NS
N\bg\ /1 S AL b

Signatute of 3 member of authonzed representative of a member

Dated

N S YA

Ty ped or printed name of signee

Filing Fee: $25.00




