'
L4

1400019963

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[]pckur [ war [] man

(Business Entity Name)

(Document Number)

Cenified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MR

800318657798

PR ey L0y [ e L

OcT

GlE

LR
I
L -
fgiv] .
[t
et
~2
) v
;
-3 _:
A
i~
[
fans ]
jel
—_—
<o
]
-..'-J
T
D
B.tand
-
-y
C_‘J"\
e ]
—

J
.:-.i

I

—



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 26, 2018

RICARDO DEROSE
4311 LONG KEY LANE, APT 19309
WINTER PARK, FL 32792

SUBJECT: MUNCH MASH, LLC
Ref. Number: L18000189631

We have received your document for MUNCH MASH, LLC and your check(s)
totaling $60.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Octavia L Simmons
Regulatory Specialist Il Letter Number: 818A00020137
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COVER LETTER

Ty Registration Section
Division of Corporations

DeroseEniertainmentLLC
SUBJECT:

Name of Limited Liabiliny Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the foilowing:

RicardoDerose

Name of Person

DeroseTranspartationl.LC

Firm/Company

4311Long Key Lane Apt 19308

Address

Winter Park Florida, 32792

Cinv/State and Zip Code

rickyderose@yahoo.com

t-mail address: (io be used for future annual repart notification)

For further information concerning this matier. please call:

RicardoDerose 347
at | )

Name of Person Area Code

Enclased is a check tor the following amouni;

0O $25.00 Filing Fee 0 $30.00 Filing Fee &

Centiticute of Status Centitied Copy

Drvtime Telephone Number

O $55.00 Filing Fee & W S60.00 Filing Fee.

Certiticate of Status &

{additional copy is enclosed)

Certified Copy

MAILING ADDRESS:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

ladditional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tatlahassee, FI. 32301



ARTICLES-OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MunchMash, LLC

{Name of the Limited Liability Company as it now appears on our records. )
(A Flonda Timuted Tiability Company)

he Articles of Organization for this Limited Liability Company were filed on August08.2018 and assigned

L18000189631

Florida document number

This amendment 15 submitted to amend the following:

A, If amending name, enter the new name of the limited liability company here: - =
Derosekntertainment LC P
The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation "L1L.C™ or thc'.ubbrcvfmhm . C7
P
Enter new principal offices address, if applicable: o
-0 ‘S
{Principal office address MUST BE A STREET ADDRESS) -
. A
: Lo
- =

Enter new muiling address. it applicable:

{Madling address MAY BIZ A POST OFFICE BOX)

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 registered office address here:

Name of New Registered Acent:

New Registered Ofhice Address;

Fnter Florida streer address

. Florida
Ciry 2ip Cexle

New Registered Avent’s Signature, if changing Registered Apent:

[ hereby accept the appointment as registered agent and agree to act in this capaciiv. | further agree 1o comply with the
provisions of all staiutes relative o the proper and complete performance of my duties, and I am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 1S, Or, if this document is
heing filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent
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or removed from our records:

. . ) . R . . .
It amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _heing added
MGR =

Manager
ANMBR = Authorized Member
litic Name Address Type of Action
MGR KumarSauray
O Add
B Remove
0 Change
MGR RicardoDerose 4311 Long Key Lane. Apt 19309

Winter Park. IF1,. 32792

W Add

L O Remowve

)
) .
<2 0 Change
N~
Sl
ED f\ng
o (:’-1
i [ Remove
P oy
O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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. If amending an_\" other information, cater c'hunge(s) bere: (Anach addirional sheets, if necessary.)
DeroselzntertainmentLLC is a Multi-Media, IndependenRecordLabel. PublishingAudio, Video, and

Film ProductionCompanybasedn Winter Park,Florida.
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Septemberi4,2018
L. Effective date. if other than the date of liling: {optional)
(Ian effeetive date is listed. the date musi be specific and cannot be prior o date of filing or more than 90 days afier filing.) Pursuant to 603.0207 (3)(b)
Note: If the date inserted in this block dues not meet the applicable statutory filing requirements, this date will not be listed as the
documens’s eftective date on the Department of Staie’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed,

) Septembe3 2018
Dated .

Ricardo Derose A q.:x

I AL

Signature of o mc?ﬁr avfhorized representative ot a member
RicardoDerose

Tvped or printed name of signee

Page 3 of 3
Filing Fee: $25.00



