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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 11, 2023

SOQUND PRODUCTION, INC.
898 FOREST SHORE DRIVE
MIRAMAR BEACH, FL 32550

SUBJECT: SOUND PRCDUCTION, INC.
Ref. Number: PO5000058183

We have received your document for SOUND PRODUCTION, INC. and your
check(s} totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The person designated as registered agent in the document and the person
signing as registered agent must be the same.

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: 023A00000831
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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: _ Sound Production, Inc.
Name of Corporation i

DOCUMENT NUMBER: _POSooco0s58183

The enclosed Statement of Change of Registered Oftice/Agent and tee are submitted for tiling.

Pleasc return all correspondence concerning this matter ta the following:

Jennifer Sondal

Name of Contact Person

Seuad Produchion , Inc

Firm/Company
848 Forest Shore Drive
Address

Miramar Beach , FL 32550
City/State and Zip Code ’

. rennifersundal @ amai{, com
E-mail address: (to beused for future annual report notification)

For further information concerning this matier, please call:

Jennifer Suncla( at( B850 ) 225 - 200f

Name of Contact Person Arca Code & Davtime Tclephone Number

Enclosed ts a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FLL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FL 32303
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607 1508, or 617.1508, Florida Statutes. this

statement of change is submitted for a corporation organized under the laws of the State of Flon d a4
in order to change its registered office or registered agent, or hoth, in the State of Florida,

1. The name of the corporation: SO%"’C{ Procluction Ine
2. The principal office address: 5‘?@ Forest Shere_Dr- /V(/‘m,mctr [Beach Fi 37550

3. The mailing address (if different): __ Sy

4. Daw of incorporation/qualification: 2000 Document number: _ 20 E‘) 0OC058185
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

~a
Alrehac!l G. Kent "Ej‘
970 (oalf Shore Drrve ri
Destin H_ 272514 ] —:
6. The name and strect address of the new registered agent (if changed) and /or registered office : j
(if changed): =

(wJeanCcr Sundal
B8 Forest Shore DYive .

P.O. Box NOT acceptahle

Micamar Bear B 37550

The street address of its registered office and the strect address of the business oftice of its registered agent
as changed will be identicdl.

Such change was authorized by resolution duly adopted tr)y its board of dircctors or by an officer so
authorized by the board. or the corporation has been notified in writing of the change.

Srgmilure of an officer (Ecclnr /Tmm Orf);'ipcd‘ngulm't?nﬂdﬁﬂe
I hereby accept the appointment as registered qeent and agree (o act in this capacity.
! furthér agree to comply with the provisions oj}aﬁ statutes relative to the proper and cong)lere performance
af my duties, and I am famifiar with and accepit the obligation of my position as registered agent. Or, if this
doctiment is being filed merelv 10 reflect a change in the registered office address.’ hereby confirm that the
corpgration has béen notified in writing of shis change.

O\[20[72023

[ate

If signing on hehalt of an entity:

Tvped or Printed Name

** * FILING FEE: 835.00 * * * ?&uaf .

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO:; IHVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, 1. 32314
CRZEMS (G413



