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COVER LETTER

TO: Registration Sect\on - “_’,, AR O
Division of Corporations ) S \r(!(g: :1:“ 1y
: | 2008 yap 1o
A
SUBJECT: C ”&[Qerﬂ pﬁj;@ﬂﬂ"\{ LLC. Nig PH
Name of Limited Llablllty‘d)mpan) 2 f.:"e; ;

TALLAG 58T gy oo
o t 1 E[

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

Please return all correspondence concerning this matter to the following:

Roﬁleﬂl’ &. Rae J;t

Name of Person

Ciublerella, G/MWV LLC

FimvCompany

10765 Carrara. Cove

Address

ﬁ(ohamffa, LA 30022

City/Staf and Zip Code
roéroec Fah(es Qa,n[ eom
E-mail address: (to be used

Tulure annual report notification)

For further information concerning this matter, please call:

R JZ. 780 438-2/52

Name of Person Area Code

Daytime Telephone Number

is a check for the following amount:

O %2500 Filing Fe?

T

O $30.00 Filing Fee & 0 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificaie of Status Certified Copy Certificate of Siatus &
{additional cop}, is enclosed) Cemﬁed Copy

Bk 35 s s o bl 5

N1GAGovot 233

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Divisicn of Corporations

P.O. Box 6327 Cliften Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 5, 2016

ROBERT G ROE, JR
10765 CARRARA COVE
ALPHARETTA, GA 30022

SUBJECT: CINDERELLA FACTORY, LLC
Ref. Number: L10000131728

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

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

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) 245-6051.

Jenna D Harris
Regulatory Specialist Il Letter Number: 716 A00000233
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

_ Cinderella, Gactory LLC

(Name of the Limited Liability Company as it ears on our records.
{ orida Limited Liability ompdny

The Articles ofOrganization[o‘r this Limited Liability Company were filed on IL/ZB‘/Z-O /0 and assigned
Florida document number 0 D qz-vs

This amendment is submitted to amend the following:

A, If amending name, enter the.new name of the limited liability company here:

HRIW Music. Grouvp. LLC,

The new name must be dustmgulshable and commn the words “Limited Liability Cc!'npfny the dcs:gnauon “LLC™ or the abbreviation ~L.L.C.”

Enter new principal offices address, if applicable: —

(Principal office address MUST BE A STREET ADDRESS) //

_/0’765 Careara. Cove

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX) J "~ | 4 AI‘PJHZL G 30022
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 Agent: /

New Registered Office Address: /

/ Enter Florida street address
, Florida
— City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. | further agrge 1o comply with the
provisions of all statutes relative to the proper and complete performance of niy duties, and I am familiar with and
accept the obligations of my position as registered ugent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the hmued habr!rty

company has been notified in writing of this change. S i B
— L
e G i

PER -Z UHCa L

If Changing Registered Agent, Signnture of New Re i.{t’er‘cd A __T:I H
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« 'If amehding Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records: -

MGR= Manager
AMBR = Authorized Member

Title Name ' Address Type of Action

CFO Steve Llhe[mn 248 Scfvemﬂa Drive gD
- Naples FL 34119 cu

O Change

AMP [—M&&MA /"/3"2-‘/4” [()ous{'m'(' O Add

Hme{{‘mﬂam Ne%erhaﬂs K=

jo114 BT N 0 Crange

AVP. Raren Jaris I 4409 Borpie forest B’M o At
Glowbia_SC 29210 . G2

O Change

VY Umeke, Mlexauda T, 2665 (Bbral Avousse oo
Mi CA 445‘0/

0O Change

AP Hollwan Erica N, 730 Gverel %&ELD "
s Hooe, tA (893K v

.!.- . E': th]
f-l:;]‘_Chap_Ee - '
- T e
R
Page 2 of 3 Vel

)
T



« ' D, \f gmending any other information, enter change(s) here; (Attach additional sheets, if necessary.)

N

E. Effective date, if other than the date of filing: - (optional)
(if an effective date is listed, the date must be specific and cannot be prlor to date of fling or more than 90 days after filing.) Pursuant 1o 605.0207 (3)(b
Nete; 17 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as Lhe
document’s effective date on the Department of State’s records.

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

01/ fa/za/é

//)%4//4/&@%

V Svdnhture of a membér or authonze'd representative of a membcr

- K
- Robert 6. Roe Jﬂ

Typed or printed name: ofs(gnee

Page 3 of 3
Filing Fee: $25.00




