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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State
November 4, 2005 o2
Z %
v B T
OMAR MESA I
IMAGINATION FACTORY MUSIC, LLC z T
16065 EMERALD COVE RD. YL e
WESTON, FL 33331 DR "f}
e -
SUBJECT: IMAGINATION FACTORY MUSIC LLC O
Ref. Number: LO5000085030 2.
7

We have received your document for IMAGINATION FACTORY MUSIC LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

You completed the wrong form

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6043.

Joey Bryan
Document Specialist Letter Number: 705A00066274




COVER LETTER

TO: Registration Section
Division of Comporations

sunecr: L £ AL AT T oM FACTORY //LS‘ . <, £ L C

(MName of Limited Liability Compahy)

. 2
The enclosed Articies of Amendment and fee(s) are submiited for filing. i %
-
v O
Please retum all correspondence concerning this matter to the following: ‘? .0(- /{,
3 -~ _
%, - «,
DOise  # G 3 T
MHAK £ SA _ R
(Name of Person) T =
o <
2 -

T RAC AT on/ ;ﬁ/pc?a@y A4S c | &E:C
{Firm/Company)

06T EMERALN  Cour  Kx

(Address)

WESF—E?A/_, < 2233 /

(Ci@atc and Zip C8de)

For further infermation concerning this matter, please cail:

ﬁwm e SA W P35\ RE/ 4ofo

(Name of Person)

{Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[]$25.00 Fiting Fee [T]$30.00 Filing Fee & (] $55.00 Filing Fee & $60.00 Filing Fee,
;51/ Certificaie of Status Ceriified Copy ertificate of Status &
= {additional copy is enclosed) Certified Copy
/4 M'[ 4 b Y (additional copy is enclosed)
fz:/\/r y;;;m Whier + 7 SHowld FFAVE BEear™ I
MAILING ADDRESS:

STREET/COURIER ADDRESS:;
Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
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ARTICLES OF AMENDMENT
" TO'
ARTICLES OF ORGANIZATION
OF

T MAC AT sor/  Faciol, Mus' c L, 420

~ (Present Name) e
(A Florida Limited Liability Company} ~*

)
X3
"- A
T, % 2
%, 5 O
A
G 2
G 3
FIRST: The Articles of Organizgtion werg filed on ? / { /4"?00 S and assigned s &3
document number (@) 5”‘0(3 O (04,: - /.J
—£0500008 2
SECOND: This amendment is submitted to amend the following: v

Ormar  HMesA  was M STAKen Ly
AXDeS Ac  Spiriy A4 /
REC/ STELEL ALe7 . He /S A
ALSo A AMANVAGANE A BEAL
OF  ZHE  CoRpoRAT  or . [LLASE
AEND  THAT  Aap Ll ALE
REfund  F p.00 WH oot 104
SENTT OVEL AnD  ABNE THE Jar oo
LRERuU ReP fol TH/ S Amend ME~NT.

Dated ////%/D.doj/
/7

"

. i .
Signature of a member or althorized representative of a member

DELLL MESA  ~  MpAL G Merbel

Typed or printed name of signee

Filing Fee: $25.00




