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COVER LETTER

TO:  Registration Seaivn
l)jvislnn of Gorporations

RESONATE aULNO LLC
SURIECT:

2024-03-08 16,45 X PST 13236068205

Narme of Limited Liabifity Company

The enclosed Articles of Amendment ung fee(s) are submitted for filing.

Pleast retunt all correspendence conceming this matier io the failowing:

Chevenoe Maseley

Mame of Person

Legalzoom.com. lne.

FamiCompany

101 N Brand Bivd 11th Fi

Address

Glendate. CA 1203

City/Siane and Z:p Code

joei@{amacreations.com

Eomiail Address: (fo be Usea for fucure onnunl report notificatian|

For further information concerning this matter, please call:

Cheyenne Moscley ROU 773-0888
— et 1 _
Name of Person Aica Cade Davtime Telephone Number

Enciosed is o choek for the following amount:
2

[J 32300 Filing Fee [ $30.00 Filing Fee &
Cutificate of Satus

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0O. Box 6327
Tuilahassec, FL 32314

& S$:5.00 Filing Fee & {0 S60.00 Filing Fee,
Certificd Copy Caritficate of Starus &
(addinanal copy is enclosed) Certified Copy

(addsingai copy is eacloned)

STREET/COURIER ADDRESS:
Regisiaiion Scetion

Division of Corporations

Clifion Building

2661 Eaccutive Center Circle
Talluitasses, F1 32301

From: Rajiv Stivasiova

&
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RESONATE AUDIO L1LC
Mamg of the Limited Lizbility Campany as il new appears on our fecords.)
Uy Lompany

{ anaa Limaterd LDt

) N2a . .
/0172024 and assigned

The Articles of Organization for this Limited Liability Cumpany were fled on
- . bl 't 1
Florida document number H-240HINA 547

This amendment is submitied to amend the follewing:

A. If amending name, enter the new name of the Hmited labillty company herg:

[LLC" of the abbreviation “L.i..C.

Divine audiv LLC

The now rame must be disiinguishable and ecntain the words “Limited Lipvilivy Company.™ the dusignution ™

Enter new principal offices address, if applicahle:
(Principal vffice address MUST BE A STREET ADDRESS]
f— — R
[ [}
- r~a
L
- g
Enter new mailing address, if applicable: _ ,.-':;' Y

|
0y

(Mailing address MAY 81X A POST OFFICE BOX)
g =
: e W
B. I amending the registercd mgent and/or regisiered otfice address on our records, enter: thi naine of the new
registered ageat and/or the new registered office address here: .‘;{ 3
Name of New Remstered Agent: .
New Registered Office Address: -
Enter Fivride sireei aadresy
lovida

i Code

Ciry

~New Kegistered Agent’s Sipasture, if changing Begisiered Agent;

1 hereby accept the appoiniment as regisiered agent and agree o act in this capacity. | further ugree to comply with the
e performance of my duties, and [ am familiar with and

provisions of ail staties refative (o the proper and comple
accept the obligations of my positioi as registered agent as provided for in Chaprer 603, F.S. Or. if this document i

heing filed to merely reflect a change in the registered office address, | kereby confirm that the limited fability

company has been notified in writing of this change.

ir Chonging Repisiered Agent, Shznature of New Hegistered Agent

Page 1 of 3
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If amending Authorized Person{s) authoriced to manage, cnter the title, nume, and address of each person_being added

or removed from our records:

MGR=DManager
AMBR = Authorized Member

Title Name Address

1 Add

O Remowe

0 Change

3 Add

3 Remove

i3 Change

0 Add

O Rempve

0 Change

0 Add

[ Remove

_O Charge

] Add

03 Remawve

_O Change

_ O add

O Remave

1 Change

Pape 2 0f 3
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D. If amending any other information, enter change(s} here: (dntach additional sheeis, if necessary.)

{optional)
filing o mare ihan X days atter filing.) Pursuant (o 6050207 (3K
ill ot be listed as the

F. Effective date. if other than the date of filing:

{17 i eflietive daie is listed, the date must be speeific and cannot be prior to date of

Note: [f the date inserted in this biock does not meet the applicable stattory filing requirermnents, this date w
dacument's effective date on the Departmens of State’s recorcs.

If the record specifies a delayed effective date, but not an ettective time, at 12:01 a.m. on the ezrlier of:
{b) The 9Cth day after the record is filed.

Dated u] —~ A% L Dl o
ij".:";S"’,'/#-—‘ -_H"\
B T .
/ /4/ Signature of meml:cyf)r anthori geff representative of 4 member
, .
Joe Famu

Typed f priled name of SIghes

Page 3 of 3

Filing Fee: 325.00



