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COVER LETTER

T4

SUBJECT: !
Nume ot Corpuration

s

Amendment Section
vision of Corporations

The Sound Check Foundahon

DOCUMENT NUMBER:

The enclosed Statement

N2 100000 245 |

b Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matier 1o the following:

Erin Mclean

Name of Contact Person

ﬂ?f‘ Sﬂuhd CIBECJC Fbur)’/'/a/h:-h

Firnv/Company

33 NW 451 Lape

Address

,L@(jérh‘;ﬁf FL
CitvrState and Zip Code

333/3

Erin@ Svune] check - found ahon . com

li-mail address: (to be used for future annual report noufication)

For further information concerning this matter. please call:

Frin Mckhean

w954

LS - 93l

Name of Contact Person

Arca Code & Davtime Telephone Number

Enclosed is a $33.00 check made pavable to the Department of State.

CRIEQ3 (0471 3)

Mailing Address:

Amendment Section
Division ofi'Corporzuiuns

P.O. Box 6327

'l‘ullahus:;c]c, FL 32314

Street Address:
Amendment Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 18, 2022

THE SOUND CHECK GROUPD
150 S PINE ISLAND RD, STE 300
PLANTATION, FL 33324

SUBJECT: THE SOUND CHECK GRQUP, INC.
Ref. Number: N21000008451

We have received your document for THE SOUND CHECK GROUP, INC. and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a FLORIDA LLC, but your entity is a FLORIDA
NONPROFIT CORPORATION. Please complete and return the enclosed blank
form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6939.

Stacy Prather
Regulatory Specialist 11| Letter Number: 522A00023334
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPFPORATIONS

Pursuant 1o the prr;v.'r'xr'r,'.-ri\‘ of sections 607.0302, 617.0302, 6071508, or 617.1508, Florida Statutes, this
statement of change is submitied for a corporation organized under the laws of the State of _£ toride..

in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: 'ﬂ’)(' Sowrd Cheek Foundaton
2. The principal office ad

dress:_ 1SS Pine  [Sland /\)cszl/ Cuple 300
Plaptabon , Fl 33324
3. The mailing address (il ditterent):

4

. Date of incorporation/qualification: Jul\f/ [%, 202] Document number: _N2/00000 995/
- The name and street address of the current registered agent and registered office on file with the
Florida Departtment ofiState: (B resigned. enter resigned)

th

United Siales (Lrlouraﬁm Agents, Inc.

557|,§ L. Semoran vad/, Sudbe 3¢

v

Orlapde, F1 32822 :

6. The name and street address of the new registered agent (i changed) and for registered office : )
(it changed):

Enh N. Melean ;

|
1139 N H18Y lane

P Box NOT aceplable

Lm:chhiH,FL 243)%

The street address of itsiregistered office and the sireet address of the business office of its registered agent
as changed will be identieal.

Such change was suthotized by resolution duly adopted by its board ot directors or by an ofticer so
authurized by the board! or the corporation ha§ been notitied in writing of the change:

A~ AL — EFrn Melean
(C Signawife ot pf affacer vr direcior Prnidd or Typed name and title
[ herehy accept the appgintment as registered agent and agree to act in this capacity.

[ ferthir weree (o comphe with the provisions of all statues relative 1o the proper aid complete performance
. Tt i 2 HICS 3 C prof. { g nc
:7 nv diies, and §am familiar with gnd accept the obligation of my position as regisiered agent. O if this
dociment is being filed perely 1o reflect a change in the regisiéred office address,™T hereby confirm that the

corporaifon has heen nodficd in writing of this change.

/,'\,/ N4 = 1210/ ho22
~ Sienature of Registered Agent 7

ate

If signing on behalt ol an entity:

yped or Prigted Name

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOXN 6327, TALLAUASSEE, FL 32314
CR2IEDAS (N4413)




