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COVER LETTER

TO:  Registration Scetion
Division of Corporations

Duce Williams Music LLC
SUBIECT:

Name of Limited Liability Company
Dear Sirar Madam;
The enclosed Registered Agent/Regisiered Oftice Chunge and fee(s) are submitted for fling.

Please return all correspondence concerning this matier o the following:

Marcus Williams

Name of Person

Finmy/Company

10220 sw 24th ct

Address

Miramar, Fi 33025

Ciry/State and Zip Code

duce @ ducewilliams.com

E-matl address: (to be used For fuiure annuad report notification)

Far further information concerning this matier. please call:

Marcus Williams 954 993-6583
al( )
Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seetion Registration Sceetion
[hvision of Corporations Division of Corporations
Clifton Building PO Box 6327
2661 Executive Center Cirele Tullihassee, Florida 32314
Tallaharssee., Florida 32301

Fnclosed is a check for the following amount:
W 523 Yiling Fee b S35 Filing Fee & Certified Copy

INHS1S 12/14)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Florida.

Duce Willliams Music LLC
@) 10220 sw 24th ct Miramar fl 33025

Purswant o the provisions of sections 6030114 or 605.04 16, Florida Staiutes. the undersigned limited liability company

submits the following statement in order 10 change its registered offtee or registered ageni. or boih, in the Siate of
Name of the Tmited hability company:

-

Principal offive address ol lunited labiliy company:

\Note: MUST BE STREET ADDRESS)

(b 10220 sw 24th ct Miramar Fl 33025
Mailing address of himued Lability company,
(Note: MAY BE POST OFFICE ROX)
i
06/09/2014 L 14000091972 }
i 3. Date of filing/registration in Florida 4. Document number ‘
() Williams, Marcus
Registesed Agent and Kegistered Odiee shown oo the records of the Florida Dept. ol State:
Roegistered Office Address (MUST BE FLORIDA STREET ADDRESS) LY
— =
7205 NW 173rd Dr Suite 602 e D
. cC =
. . (r:—" —
Hialeah 4 33015 = -
CFL e T
N - rr’
e P 1
Williams, Marcus e 8 —
(h e Ea .
Enter name of NEMW Registered Agent and/or NEMW Repistered OfMce address - f{, .E_'
=, —,': —
’-J‘. . w
NEMW Registered OlTee Address.,
10220 Sw 24th ct
Miramar Fi 33025
agent will
wis/w
the an

It the Timited liability company 12 not orgamized under the luws of the Stae of Florida, it is hereby confinmed that after
les

Fhereby ae

the change or changes arc made, the Florida street address of the registered office and the business office of the registered
.
o

provisions ok dall stfrutes relative to the pre
the obligaiiond of
0 merely ry

»identical. Or,incthe case of a Florda limited liability company. it is hereby confirmed that the change(s)
notifted in Wi

¢ afithorized by an affirmative vote of the members of the limited labitity company or as otherwise provided in
reanization or the operating agreement ot the liumted habiliny company.

a by or anthorized representatise ol i menber

f 1h

Marcus Williams

appaintment as regisicred aeent and agree o act in s capaciiv, 1 further ¢
IV POSIHON ds J'c'gg.x'rurm/
ifof this change.

Printed or typed name of sipnee

per end complete performance of my duiivs, aned Fam familiar wii
Signature of Rebiverkd Agent

ijf't'(' ft) el
L agent as provided for in Chapter 603, F.5 Or. if this documeni is being filed
hange in the registered office address, hereby confirm that the limited Tiability company has heen

lp!'_\' with the
(h dine

Laceept
INHS IS 2/ Hh

division of Corporationse P}, Box 6327 Tallahassee, F1. 32314
FILING FEF: §25.00



