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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JL Audio, LLLC

)

ame of the Limited Liabilitv Company as it now sppears un our recotds,

N
Jability Company)

' ' v 1075 .
September 13, 2023 and assigned

“he Articles of Organization for this Limited Liabitiiy Company were tiled on

o 23 1167
Flozida document aumber 23008431670

This amendment is submitted 1o amend the following:

v, I amending name, enter the new name of the limited liability company here:

I o nesw name must be distinguishable and contain the words “Limited Liability Company.™ the designation “LLCT or the abbreviation »1LL.C.°

Pnter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESNS)

Inter new niailing address. if appticable:
Mailing address MAY BIZ A POST OFFICE BOX)

IFamending the registered agent and/or registered office address on our records, enter the name ofthc new registered

R
spgent and/or the new registered office address here: . =
i =
. 7o)
TRAT Services. Ine : na >
Name of New Registered Agent: NRAT Services, Ine. L = =
N
Y el . . —~— =
New Registered Otlice Address: 1200 South Pine Island Road . 1
Frer Flurida strect addrosy e 7‘% bt
lantan 333240 WO
Plantation Florida ° ..—1 . -

Uity “lin ‘éﬂ

sew Registered Agent's Signature, if changing Registered Agent:

crehv uecept the appoiniment as registered agenmt and agree to act in this capacitv. { further agree 1o comply with the
¢ revisiony of all statuies relasive (o the proper and complete performance of my duties, and T am familiar wid and
cecept the obliyations of my position as regisiered agent as provided for in Chaprer 603, F.S. Or, if this document is
boeine fited 1o merely reflect a change in the registered office address, Thereby confivm theat the timited liabiling
cenpany has been nodizied inveriting of this chearige.

-~
L

. . L - L
CF Corporation System - Ervic Carlson, Asst. Secretary (7

I Changing Registered Agent, Signature of New Registered Apeint




[T amending Authorized Person(s) authorized (o manage, enter the title, name, and address of each person_being added
ar removed from our records:

VIGR =

Muanager

AMBR = Authorized Member

Address

1200 E 15151 Street

Type of Activn

W AJd

Olathe. Kansas 66062

ORemuove

O Change

2715 Edgewater Court

CIAadd

Weston, Flonda 33332

ERemosve

O Change

16128 Emenild Cove Road

TIAdd

Weston, Florda 33331

W Remuve

O3 Change

LRHTS Name

j\ ‘-i Garmin Imernational, log.
ANl i_]i; Oxenborn, Andrew

MGR Scoon. Jettrey

\—I( !‘_— Prom. Lucio

MGR Prome. Maria

2571 Muviwr Lane

Oadd

Woesion, Florida 33327

W Remove

O Change

2571 Muvtair Lane

D adg

Weston, Flonda 33327

W Removye

T Changy

JAdd

CRkemove

CIChange




O HWamending any other information, enter change(s) here: (Attach additional sheets. if necessarvy

F. Effective date, if other than the date of filing: (optional)
s e tective dute 1s listed, the diste must be specific and cannot be prior o date ol filing ur more than 90 days afler filing.) Pursuant w 605.0207 (31b)
Note: I the dule inserted in this block does not meet the applicable stawtory filing requirements, this dute will not be tisted as the
document’s eftective date on the Departmeat of State’s records.

T record speeities o delaved elfective dute, but not un effective time, at 12:01 a.m. on the carlier ofi (b} The 90th day after the
wooerd s Nled.

September 20 2023

Drasian D Proan-

Signature of @ member or autherived representative of o member

Prted

Douglas G, Boessen

Tvped or printed name of signee

Filing Fee: $25.00



