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COVER LETTER

TO: Registration Section
Division of Corporations

Sate & Sound Swudios [0
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feeds) are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

Sotiu Vasqyuez

Name of Person

ZenBusiness [INC

FirmyCompany

336 K. Callege Ave Suite 301

Address

Tallithassee, FIL 32301

Citv/Seate and Zip Code

fulfillimem@@zenbusiness.com

E-mail address: (to be used tor future annual report notilication)

Fur further intfurmation concerning this matter, please call:

¢/ ZenBusiness INC S 4936244
at ( )
Name of Person Arca Code Puyvtime Telephone Number
Enclosed is a check for the following amount:
= 52500 Filing Fee CJ $30.00 Filing Fee & 0] $35.00 Filing l'ee & O $60.00 Filing Fee,
Certificate of Status Certfied Copy Certificate ol Status &

tadditonal copy 15 enclosed) Certified Copy
tadditienal copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division ol Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N, Monroe Street. Suiie 810

Tallahassce., FL 32303



ARTICLES OF AMENDMENT

TO .
ARTICLES OF ORGANIZATION ' L
OF ~an e h s
HNHEC12 A 957
Sale & Sound Studios 11O . oo

(Name of the Limited Liability Compainy as it now appears on our recordsy 0%

(A Flonda Lamited Eabiluy Company)

'f il '!‘ .
W/F17202, and assigned

The Articles of Organization for this Limited Liability Company were tiled on

N . 3 ]
Florida documeni number L23000178(42

This amendment is submitted to amend ihe following:

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

I he new name must be distingnishable and conain the words “1Limited Lisbility Company,” the designation “LLUCT or the abbreviation =1L.C7

Enter new principal offices address. if applicable:

(Principal office addressy MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muiling uddress MAY BE A POST QFFICE BOX)

B. I 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 Avent:

New Registered Otfice Address:

Fnter Florida sireot adidress

. Florida
iy Zip Code

New Registered Agent’™s Signature, if changing Registered Avent:

[ hereby accepr the appointment as registered agent and agree to act in this capacine. | further agree (o compivowith the
provisions of all statiaes relutive 1o the proper and complere performance of ny dutics, and T am familiar with and
accept the obligations of my position as registered agent as provided for in Chaper 603, .8, Or. if this document is
heing fited 1o merelv reflect a change in the registered office address, Fhereby confirm that the finited lichiline
company has been notified inowriting of this clhange.

If Changing Rl‘gi\[l‘l‘l'll-_:'\‘,{t‘ﬂl. Sipnature of New Registered Apent




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

MGR = Manager
AMBR = Authorized Member

TFitle Namve Address Type of Action
MGR Jakobh Kline 201 North 62nd Street
= Add

Harnsburg. PA 17111
ORemove

OChange

MGR Miguel Santiago 4221 Brushiicid ctapt b
= Add

Harrisburg, PA 17104
ORemove

OChange

AMBR Mrguel Santiago 4221 Brushficld ctupt b
= Add

Harrisburg, PA 17108
CIRemove

OChange

OAdd

ORemove

OChange

Oadd

CIRemove

TlChange

JAdd

ORemove

TIChange




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

E. Effective date, if other than the date of filing: {optional)
(an effective date is listed, the date must be specific and cannot be prior (o date of Hling or more than 90 Javs after filing.) Pursuant 10 6050207 (3)(h)
Note: [fthe date insened in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Departinent of State's records,

— - ——

If the record specities a delaved effective date, but not an eifective time, o 12:01 a.m. on the curlier oft {by  The 90th day after the
record is filed.

05704 2023
Dated .

/s/ Jakob Kline

Signature ol a member or authorized representatise of o member

Jakob Khne. Member

Ts ped or printed name of signee

Filing Fee: 825.00



