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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Becretary of State
December 24, 2003

MUSICALIA, LLC

20533 BISCAYNE BLVD, #346
AVENTURA, FL 33180

SUBJECT: MUSICALIA, LLC
Ref. Number: LO2000010433

We have received your document for MUSICALIA, LLC and your check(s)
totaling $25.00. However, the document has not been filed and is being retained
in this office for the following:

In order to appoint a new agent, the new agent must sign specific language
accepting the appoiniment. Enclosed is a blank form you must complete and
return the enclosed blank form. There is no further fee due for this filing; when

you return this form it will be filed together with the amendment you have already
submitted.

Please return a copy of this letter, within 80 days or your filing will be considered
abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-8958.

Lee Rivers
Document Specialist Letter Number: 603A00068574

Tvricinn nf Clornaratinme - PO ROY R297 Tallabhosacaa Flarida 29914
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
Hiability co

Pursuant to the provisions of sections 608,416 or 608.508, Florida Statutes, the undersigned limited
igzany submits the ollowing Statement in order o change its registered office or registere
agent, or both, in the State of Florida.

1. The name of the limited liability company is: /77 usi C&/f nd)} LLC

2. The mailing address of the limited liability company is : 20533 _&/sc3 Ug{n& B
Swite 3l Aventurs, FL  33/50
ujpn'/ 30, dorx, L 0RO/ D433
3. Date of filing/registration in Florida 4. Document number
5. The name of the registercd agent and the registered office address as shown on the records of the
_  _Florida Department of State: o L
b é’Qo > BIner

Name -
&005’5 OCEAN Kl Drive
Ad
bGoca Raton, FL 334995
City, State and Zip
6. The name and address of the new registered agent and/or office

o 2.
- Z\‘—!k‘:}\
Lisa. Yeber Z ST
amo o -
10723 _Block DSk St z =
Florida street address (P.O. Box NOT acceptable) = =
e T
Plarsation B 2332 - &
City, State and Zip .
If the limited liab oompanylsnotoxganwednnderthcIawsoftthtatcofFlonda,ltlshereb
conﬁrmedthataﬂacd;tst,hechangeorc Florida street address of th y
TII;% liﬂ;e business office of the edaﬁ
company, it is hf:mby conﬁnn
the met¥nbe1rs of \?hc limited

e registered office
vnllbe:dmhcal Ox, in the case of a Florida limited
the change(s) was/were orized by an affirmative voie of
company or as oﬁlermsepmwdedmtheam es of organization or
the o ng a ent of the limited liability company.
T RN 2 ber)
(Signature of a member or authorized representative of a member)

Lisa K. Weber

(Printed or typed name of signee)

Ih £ th
£O, o Wlt eappo

SR e

n‘ed z%!y

Divigion of Corporations, P.O. Box 6327, Tallahassee, FL 32314
INHS$18(10/99) FILING FEE: $25.00



Dated December 11

ARTICLES OF AMEND

TO- :
. ARTICLES OF ORGANIZATION
OF

. MUSICALIA, LLC

X _
{A Florida s uﬁ:?i% Company)

FIRST:  The date of filing of the artictes of organization was __ APRIL 30, 2002

SECOND: The following amendment(s) to the articles of organization was/were adopted by the Umited
Hability company:

ent, effective bnmediately is: LISA K. WEBER of 187
antation, ¥

Article HI - Diego Baner of 20083 Ovesn Key Drive, Boca Raton, Fi, 33498, resi
f{; registered agent effective this date, December 11, 2003, and the new Registere
ia

(&)
resigns as MGR%\&.,

Baner of 20085 Ocean Key Drive, Boca Ralon, FL, 33498,
. effective this date of December 11, 2003 and the new sole
WMember Manager, effective immediately Is: LISA K. WEBER of 10793 Black
Hawk Street,
Mentber/Manager.

antation, FL, 33324, Ms. Lisa Weber accepts designation as

ggns
‘_33 Black Hawk Sfreet,
L, 33324, Miss Lisa Weber accepts designation as Registered Agent,
Article ¥V - Die

2003

16:0

%%-WM

Signature of a member or authorized represeniative of 2 member

L K. YVeber

Typed or printed name of signee

Filing Fee: $25.00




