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T0: Hegistration dection
Division of Corporatinons . .
. -~
SouncRays LitL
SUBIECT:
Name of Limited Liability Company
The enclosed Articles of Amendment and fees) are submicted tor filing.
Please return al| comrespondence concerning this matter to the followiny:
Dicgu Cruz
Name ol Petson
ZenBusiness INC
Firm/Compuny
336 E. Culivge Ave Suite 301
Adldress _,;frf'.l %’
255
Tullahassee, FL 32301 e iy
>t
Citv/Swte and Zip Code :.:»’, "r; E‘"“
fulfillment@zenbusiness.com W %
o o i3
E-mail address: (1o be used for future aauual report nolification) —y X
oo ™~ G
B . . —f [T}
For further inlummation concerning this matker, please call: 'r_” :,,_-' ~o
o BN
ofo Zenitusiness INC £44 493-5249
at { b
Name of Person Area Code Daytime Tetephone Number
Enclosed is a clieck lor e folhuwing smount:
= $25.00 Filinp Fee L] $30.00 Filing Fee & LI $55.00 Filing Fee & L} $60.00 Filing Fee,
Centificats of Status Certificd Cupy Cerlificate of Status &
{acdinonal copy is ¢nelased)

Centified Copy
{acditcaal copy is cnclosed})

Maillug Adldress:

Strect Address:
Registrution Section Reyistration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314

2415 N. Mounroe Street, Suite 810
Tallahassee, FT, 32303
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TO
ARTICLLS OF ORGANIZATION
OF

SoundRays LLC
(N

ante of the Limited Liabllity Company a5 it now appears on

our records.)
(A Flonda Limiled Lwhility Company)

N L o 2024-07-
The Anticles of Organization for this Limited Liability Company were filed on 2024-07-11
Florida document nusmber L24000309351

and assipned

This amendinent is subitted W awmend the fellowing:

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

The new name miisi be distinguishable and comtain the words “Limited Lisbility Company,” the designation "LLC™ or the abbreviation "L.L.C."

Enter new principal offices address, if applicable:

(Principal office adidress MUST BE ASTREET ADDRESS)

!

=
|
M
@ T
0 I,
Enler new muailing address, il upplicable; o Efm‘
(Muiling address MAY BE A POST QFFICE BOX) w i
=4
o oF

1/

. : : o )
B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new reaistered office address here:

Name of New Repistered Agenl:

New Repgistered Office Address:

Enter Florida stroet address

, Florida

Ciry 2in Coude
New Repistered Agent’s Signature, if changing Registered Agent:

I hereby aceept the uppoiniment as registered agent and agree (o ael in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familtar with and
acce the ohligations of my position us registered agent as provided for in Chaprer 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address. [ hereby confirm that the fintited Hahility
company has heen notified in writing of this change.

IF Changing Reglstered Agent, Signature of New Mepistered Agent

H24000310286 3
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11 iilllltlllllllg AWTNUTILEN erdUly) AUulnureLen o mau;lge. el B LHUe, HENE, Wil 0uress oL eyl DErstL DELNE duuedl
ar removed (rom our records:

MGR = Maunager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR CAMILLE SPOOINER G061 N Falls Cir Dr #303 Lauderhill, FL 33460

Cadd

= Remove

COChunge

AMRR Camilie Thermy RGN Falls Cir Tir #3073 Tandechill, FI, 33460

—
= Add

COJRemave

OChange

DOadd

[ %] g(emuve
. r~3
=

5 R TTY
s [hangess
TETT e e

= [Rcd 2k
s
o Y

CJAdd

DORemove

MChange

OAdd

ORemove

OChange
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D. If amending any other information, enter change(s) here: (Atuch additional sheets, if necessary,)
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E. Effective date, if other than the date of filing:

(optienal)
{1f nn ctfective date is listed, the date must be specitic and cannot be prior 1o date of filing or mers than M days after filing.) Pursuant 1o 603.0207 (3)(h)

Note: [I'the dale inserled in this bloek docs not meel the applicable statutory Hling requirements, this date will not be listed as the
document's effective date on the Department of State’s records.

It the record specities a delaved ettective date. but not an effective tune, at 12:01 a.m. on the earlier ot (b) The 30th day atter the
record is filed.

aril 2024
Datcd

/s/ Camille Thermy

Signarure of 2 member or authorized representative of a member

Camille Themmy

Typed or printed name af zignee



