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a : COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Sounein Lavieomental V\unﬂamn{., LLC

Name of Limited Liability Company

The enclosed Anicles of Amendinent and fee(s) arc submitted for filing,

Please return all correspondence concerning this matter (o (he following;

Johe lawlor Huaker

Name of Pefson

n_ Eovie LLC

FimvCompany

a5 Wouex .

Address

ij, EL 3334%

City/State and Zip Code

Vi 3
F-minlb address: (to be used for hutwre annuatTeport ndltie!

For further information concerning, this matter, pleasc cail:

~— —_
Johnn  Vewdot Ruater a( 50 ) Q45 - 2993
Namedf Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

Ez(ms,un Filing Fee ) $30.00 Filing Fee & O $55.00 Filing Fee & £} $60.00 Filing Fee.
Centificate of Status Cenified Copy Centificaie of Status &
(additional copv is enclosed) Cenified Copy

{additional copv is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FI. 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

m’m\ _Mc\na%mw LLC

ars on our records.

Soudwsn  Eavironn
iName of the leltl(?d Liabili
= {ATlond

o/ l A0 and assigned

The Articles of Organization for this Limuted Liability Company were filed on

L 240006 345

Florda document number

This amendment 1s submuitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabtlity Company.” the designation “[L1LC™ or the abbreviation <1 L.C,
Enter new principal offices address. if applicable:
{(Principaf office address MUST BE A STREET ADDRESS)
o ~
S S
Eater new mailing address, il applicable: ) =
o
{(Mailing address MAY BE A POST OFFICE BOX) =
< =2
S
3

B. If amending the registered agent and/or registered office address on our records, enter the name of 1he new registered

agent and/or the new registered office address here

Namc of New Registered Agent:

New Registered Office Address:
fanter Floride street address

. Flonda

Zip Cocde

Cine

New Revistered Apent’s Signature, if changing Registercd Agent

! hereby accept the appointment as regisrered agent and agree 1o act in this capacity. | further agree 1o comply with the
provisions of all statues relative 1o the proper and compleie performance of my dutics. and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 603, I''5. Or. if this document is
being filed to merely reflect a change in the regisiered office address. I hereby confirm that the limised liability

ng fi
company has been notified in writing of this change.

i Changing Registered Agent, Signature of New Registered Apeni



If amer ding 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

Title Name Address Tvpe of Action

AMBR Joha T Huater 99 Bouex ) ndd

?@{ﬂj . FL L3348% —IRemove

_IChange

Add

TJRemove

“1Change

JAdd

“IRemove

_JChange

JJAdd

CJRemove

Change

_JAdd

ZIRemove

Change

JJAdd

C1Remove

_iChange




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

E. Effective date, if other than the date of filing: (optional)
(if an effective date is listed. the date muest be specific and cannot be prior o date of 1iling or more than 90 days after filing,) Purstant 1o 605.0207 (3¥b»
Note: If the date inseried in this block does not meet the applicable statwtory filing requiremenis. this date will not be lisied as the
document's effective date on the Department of State’s records.

If the record specifics a delaved cffective date, but not an effective time. at 12:01 a.m. on the carlicr of: (b) The YUth dav afier the
record s filed.

Dated 1 k IS ! a4

:‘)za\nn Tag\o( Huonleyr

Typed or printed name of signee



