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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 8, 2021

MEGAN J. BAKER
2951 LYDIA ST. APT. #4
JACKSONVILLE, FL 32205

SUBJECT: MJBAKER MUSIC, LLC.
Ref. Number: L13000131106

We have received your document and check(s) totaling $30.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of a voluntarily dissclved business entity.
The name of a voluntarily dissolved business entity is not available for the
assumption or use by another entity until 120 days after the effective date of
dissolution unless the dissolved business entity provides the Department of State
with an affidavit or letter, stating that they have no intention of revoking the
dissolution, therefore, releasing the name for use to another entity.

P20000036957- OLUCHI DALMAR, INC.

Entities may file using only the entity's name. Please delete any reference to the
"doing business as name" in your document. If you wish to register your fictitious
name, you may do so by filing an application and submitting the appropriate fees
to this office.

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) 245-6050.

Querida R Silas
Reguiatory Specialist H Letter Number: 821A00027193

www.sunbiz.org

Divician of Coarnoratione - PO BROY 8397 “Tallabhacepe Flarida 29214



November 16, 2021

Florida Department of State
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 23203

SUBIJECT: MJbaker Music, LLC.
Ref Number: 113000131106

To Whom It May Concern,

My name is Megan J. Baker, owner of Oluchi Dalmar, Inc. #P20000036957. |
dissolved the corporation in September 2021. | am not planning to revoke the
dissolution and | am releasing the name to the new LLC.

Sincerely,
Megan J. Baker



COVER LETTER

TO: Registration Section
Division of Corporations
Mlbaker Music, LLC.
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Megan J. Baker

Name of [Person

Mlbaker Music, LLC.

Firm/Company

2931 Lyvdia St Apt.# 4

Address

Facksonville, FIL, 32205

Citv/State and Zip Code

otuchi.dalmarllc@gmail.com

E-mail address: (to be used tor future annual report notification)
For turther information concerning this matter, please call:

Megan | Baker 904
at ( )

Aren Code

333-7889

Name ot Person Daytime Telephone Number
Enclosed is o check for the following amount:

!(sso.oo Filing Fee &
Ceniticate of Status

[J $25.00 Filing Fee = 53500 Filing Fee &
Cenificd Copy

(additional copy is enclused)

O $60.00 Filing Fee.
Certificate of Starus &
Certified Copy
(additional copy is enclosed)

Mailing Address:
Registration Scetion
Division of Carporations

Street Address:
Registration Section
Division of Corporations

P.O. Box 6327
Tallahassee, FIL 32314

The Centre of Tallahassee
2415 N. Monroe Street, Suite 810
Tallahassee, F1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION R8T
OF Tem
WAKY 1T AR Ig: 0O
MIBAKER MUSIC. LLL.C.
(Name of the Limited Liability Compuny as it now appears on our rl'u)rdS) Ligst ‘I LT e
(A Flonda Timuted Liability Company) '!' oL e

X

91672013

The Articles of Organization for this Limited Liability Company were filed on and assigned

L13000131106

Flonda document number

This amendment is submitted to amend the following:

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

OLUCHI DALMAR, LLC.

The new name musi be distinguishable and contain the words “Limiied Liability Company,” the designation “LL.C™ or the abbrevintion ~[.L.C."

. . . 2951 Lyvdia S acksonville. I 32205
Enter new principal offices address. if applicable: 2931 Lydia St Apt. Jacksonville. FI. 32205

(Principal office address MUST BE A STREET ADDRESS)

s : . 2951 Lydia St. Apt+, Jacksonville, FL 32205
Enter new mailing address, if applicable: 2951 Lydia st.. Apt. Jacksonville., FL 32205

(Mailing address MAY BEE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our recoerds, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Reaistered Agent: Megan J. Baker

New Registered Office Address: 2951 Lydia St.. Apt. 4

fneer Flovida sirecr addvess
acksonvilie 32203
Jacksonvilie Florida °

Cinv Zip Code

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

! hereby accept the appointment as registered agent and agree 1o act in his capacity, [ further agree to complvawvith the
provisions of all stututes relative 1o the proper and compliete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address. | hereby confirm that the limited liahility
company has been notified in writing of this change.

If Changing Registered Apgent, Signature of New Registered Agent




If amending Authorized Person(s) autherized 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 Tvpe of Activn

CAdd

CORemove

O Change

JAdd

ORemove

O Change

Tadd

O Remove

(1Change

OAdd

CRemove

ClChange

OAdd

O Remove

OChange

O Add

O Remove

OChange



D. If amending any other information, enter change(s) here: (Arrach additional sheets, if necessary,)

E. Effective date, if other than the date of filing: (optional)
(I an effective date is listed. the date must be specific and cannot be prior to daie of filing or more than 90 days after filing.) Pursuant to 603.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eficctive date on the Department of State’s records.

H the record specities a delaved effective date, but not an etfective time, ai 12:01 a.m. on the carlier oft (b)  The 90th dav afier the
record is filed,

Seplember 27 2021
Daied .
- & Signature of a member or authorized representative of & member

Megan J. Baker

Typed or printed name of signee

Filing Fee: $25.00



