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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
SON3MUSIC, LLC

(Nams of the Limited Liability Company as it now appear on our records)

(A Fiorida Limited Liability Company)

The Articles of Organizstion for this Limited Lisbility Company wors filed on September 22,

2008, and assigned Floride document number LOS00000S9818
This amendment i submitted to amend the following;

A, If amending name, enter the new name of the limited liability company here;
BlueMore Studio, LLC

The new name must be distinguisheble and end with the words "Limited Lisbility Company,” the

designation "LLC" or the sbbreviation “L.L.C."

Enter new principal offices address, If applicable: 12820 S.W. 18™ Street

Enter new mailing address, if applicable:
(Mailing address MAYBE A POST GFFICE BOX) P.O. Box 260757

Pembroke Pines, FL 33026
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 rogistered office address here: Eﬁ‘:{ﬁ
Foamd
Name of Naw Registered Agent: SAME Ehe: :
New Registered Office Address: 12820 S.W. 18" Street ?iffr’
(Enter Florida Street address) Tee
Ly
Miam, Florida 33027
(City) {Zip Code)t
54

New Registored Agent's Signature, if changing Registcred Agent:

(Principal office address MUST BE A STREET ADDRESS) Miramar, Florida 33027

1]
Fd

62:6 WY 82 nF

I hereby socept the appointment as tegistsred agent and agree to act in this capacity. 1 further
agree to comply with the provisions of all statutes relative to the proper and complete
performence of duties, and lam familiar with and accept the obligations of my position as
registered agent ag provided for in Chapter 608, F.8. Or, if this document is being filed to mercly
reflect a change In the registered offico address, 1 hereby confinu that the limited Liability

company has been notified In writing of this change.

{If Changlng Registered Agent, Signature of New Registered Agent)
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lf nmendmg the Manasers or Managmg Memberu on our mords M&M

MGR= Manager

MGRM= Managing Member

Title Name Address Type of

Action

MRM  RAFAEL PEREZ 12820 S.W. 1B® Strest ___Add
Miramar, FLORIDA 33027 X Remove

Add
Remove

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

Dated July __, 2011.

Signature of & rhember or authorized repressntative of 8 member

BERA
Typed or printed name of signee
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