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1o Registration Section
Division of Corporations

COVER LETTER

seeseet: 11 MNE WARYP R?_COVOB e

Nante of Limired Liability Company

The enclosed Articles of Aunendment and feels) are submitted for filing

Plense ratuen all correspondience concerning thus matter to the foliowing

Ko¥lyn A Booth

Nanw of Peyon

TIMLWARP Recovdd WLC

Fine Company

7HOB00K Kun N

Addiess

SaraSota FL 3443

KB

City State and Zip Code

IvNabornAamait.com

E-Tnail address; (to be uded fof fune anntal report notitication’

For Inrther indormiation concernmg this mateer, please call:

Christion bownin

Name of Person

Enclosed is a cheek Tor she following amon:
O S25.00 Filing Fee TJS30.00 Filig Fee &
Cernficare of Statts

MATLING ADDRESS:
Registiation Section

Division of Corporations
P.O. Box 6327

Tallahassee. FL 32314

1 ;:::3‘3';.'1%

r4

a(q4] . 592-73706

Area Cade & Davime Telephonz Number .

WY

£535.00 Filing Fee & 60.00 Filing Fee.
Certified Copy Cartiticate of Stans &
Certified Copy

(additional copy is enclosed)

(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registtation Sectivu

Division of Corporations

Clitton Bulding

2661 Executive Center Circle
Tallahaswee. FL 32301



ARTICLES OF AMENDMENT
TO
' ' ARTICLES OF ORGANIZATION

OF
Time Warp Pecord$S LLC

(Name of the Limited Liability Company as it now appears on ooy records.y
tA Flonda Lumted Lialnliy Companyd

The Articles of Orgamzation for Ilnsl imuted Liabiluy Compay were filed on 9 }30} 20 | 3
Florida docwmnent mnubcl

and assigned
1130001723841

This amendment is submitred to amend the follownig

A IE amf'udmg aamme, enter the new name of the limited liabilin company Lere

VAT [CANCIY_yiNYL Records LG

e P o

shiable and end with the words “Limted L. 1abality ¢ mn}Jdu\ " the designation LT

or the ablneviation
Enter uew principal offices address, if applicable

. 4o South Washington BWA-
(Principal office address MUST BE { STREET ADDRESS) \SOJ( QSO TO\ F L . ?:’é
31230 . @

78]
o <2
o -
Euter new mailing address, if applicable: - -
(Mailing address MAY BE A POST OFFICE BOX) . E:
- (e
B. i '

]

- (s

.‘J’ .I N
If amending the registered agent and/or registered office address on our records, enter the name
registered agent angdzor the new registered office address here

of the new

Namg of New Reeistered Avent:

New Registered Office Address:

Faner Flovide street address

... Flovida __
Cinv

. Zip Code
New Registered Agent’s Signature. if changing Registered Ageut:

L hereby accept tle apponinnent as registered agent and agree 10 act in this capacine. 1 finther agree to comph with
the provisions of all statutes relarive 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of wy position as registered agewr as provided jor in Chapter 603, F.S. Or. if this document is
being filed (o moerely reflect a change i the registered office address, Thereby confivan thar the limaed liabilin
company ras been notified iinvwriting of this change

If Changing Registet.';(l Agem S_igmnue of New Registered -\EPI;[‘
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If amending the Managers or Managing Mewmbers on our records, enter the title, name, and addyess of each Manager

or Managing Mewber being added oy vemored from our records:

MGR = Ma:mgér
MGRM = Managing Member

Title Nimne

Address

[vpe of Action

e W

_________ D Remove

D Add

S [ e

[
o ]
B oy
’ o
R e | Remave, -
1908 '

I:l Add
D Remove
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D. If auending auy other information, enter change(s) here: (dttach addnional sheers. if necessary i

v

Dated q ’7 / ZO ' 3

Katern A oottt

Page 3 of 3
Filing Fee: S25.00

Typed or printed name of signee 77




