~ 1\200

O \U\SKO

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]epckue  []war [] maw

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Oniy

SR

/700303403617

Wy Gn T TG00 --011 ¢ PATIAT

}

TS AN IR

82 :QIHY 82435 Ll
a7

N EREER NS

L1
L]

S. WARREN
SEP 29 2017




. COVER LETTER

T Registration Seetion
Divizion of Curporations

ladeilecdt Music  LLC

SUBJECT:

Name of Limtted Liabihy Company

The enclosed Arteles of Amendment and feets) are submitted for filing.

Pleasc return all correspondence concerming this matier to the following:

Wim Pakhice N\urmy

Nuame of Person '

VIBRY

Fum Company

oo NE ZT% St. ¥ 72605

Address

Miami . FL 223

ity Sune and Zip Code

kim ® murzeAy mo @ Gl (o

E-ml address: (o be wsed Tor Tuture annualtepent notiiicauon

For turther fnformaton coneerning this matter. please call:

QA Ao c~\1 %

a (

GI7-25585

Name ef Person Arca Lode Davtime Telephone Number

Enclosed 15 a cheek tor the tollowing amount:

8 $25.00Filing Fee [D(ﬂ.(:) Filing Fee & O $55.00 Fiting Fee &
¢

Certificate of Status Cerntified Copy

caddition! copy iy enclosedd

0O 60000 Filing Fee.
Certificate of Staus &
Cerutied Copy

MAILING ADDRESS:
Registation Section
Divison of Corporations
PO, Box 4327
Taliahassee, FIL 32314

taddsvenal copy i encloseid)

STREET/COURIER ADDRESS:
Registration Section

Division of Corpurations

Chiton Buitding

2661 Exccutive Cemer Curele
Tullahassee, FI1L 32301



ARTICLES OF AMENDMENT

TO
' ARTICLES OF ORGANIZATION
OF

Lndetlede Music | L

iNamie of the Limited Linhiticy Company as it pow appeiars on our vecords. |
1A Tlorda Linvted LTty Companyy

. . . . -05-1012-
Ihe Articles of Oraamezaton for thes Linnted Liabihny Company were tiled on “ 03 Loy

Florda document number L— l 2000 i S?U

and assigned

This amendment ¢ subnuued w amend the Tollowing:

AL Ifamending name, enter the new name of the limited liability company here:

VIhRY  Lec

The new name must be distiingoishable and contain the words “Limited Labihity Company,”™ the designation “LLC or the abbreviznon <L O

Enter new principal offices address, if applicable:

{Principaf office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent andfor regiswered office address on our records. enter the name of the new
registered agent and/or the new resistered office address here:

Name ol New Revistered Avent:

New Registered O1ce Address:

Fuater Florda sireer address

. Florida

('H_l‘ /_f.{) Code

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

Fhereby accept the appoiniment as registered agent and agree to act in this capacity. { fither agree to comply with the

provisions of all swetites relative o the proper and complere performance of wmy dutios, and ! anfﬂnm’iicﬁ\'f{h and
I : . ; ) S Pty :

accept the obligations of my position as regisiered agent as provided for in Chapier 603, F.S. OFS£This dgewment is

being filed 1o merely reflect a change in the regisiorcd office address, | hereby confirm thar the IFiiéd h@fﬁ(_
company hax been notified inowriting of this change, T

—

aanmd

IHY 8¢

It Changing Registered Agent, Signatare of New Rn;'gb m‘ud .-Efcnl

. g
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = ;\Ianugcr
AMBR = Authorived Member
Title Namy

Address Type of Action

O Add

O Remove

O Change

O Add

0 Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add
-, - 0O Ramove
=~
— < o
=M
2=l O Cingen
R TIE O T
S @
oy m
e
—=HB O
LS e
o @
== 20 Rewpove

O Change
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D. I amending any other information. enter change(s) here: (dnach additional heees, {f necessary.)

E. Effective date. if other than the date of filing:

(optional)
thran effective date is bsted, the dawe mus be specinic and cannot be prior o date of Glng o more than 90 davs afier filing.) Pursuant w 603 0207 (3 1gh)

Note: [fthe date mseried in this block does not meet the applicable statutory filing requirements., this date will not be hisied as the
document’s effective date on the Depariment of Siate s tecords,

If the record specifies a delayed effective date, but not an effective time, at L2:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

ql 1 | 209

Dased _ -

—

-

[22]

=2 M
Signature ol a member or authurifed repfesentative ol a member Er el L
e N —
e o

s . el

Wi Do Mupe N Fes g T
. oo + SR

Typed o punted name of sigkee - —

i - (o]

9 7]

R
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Filing Fee: $25.00



