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TO: Registralion Section
Division of Corporutions

HARMONICA DIGITAL, LLC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Aruicles of Amendmenl and [ee(s) arc submilled (or [iling.

Pleasc reiurn all correspondence concerning this maller lo the following:

BRUNA BARBOSA
Name of Persan
BARBOSA LEGAL
Finn/Company
407 LINCOLN RCAD PH-NE
| Address
| MIAMI BEACH 33139

City/State and Zip Code
BBARBOSA@BARBOSALEGAL.COM

E-inail address: [to be used for Tulure anmnal report nobHcatian)

For [urther informalion concerning Lhis matler, please call:

BRUNA BARBOSA

501.4680
)

Name of Person

Enclosed is 4 cheek for the following amount:

B 32500 Filing Fec 0 $30.00 Filing Fee &
Certificale ol Slatus

MAILING ADDRESS:
Regisiration Seclion
Division of Corporalions
P.C. Box §327
Tuellehussee, FL 32314

O $55.00 Filing Fee &

Area Cade Daytime Telephone Number

O $60.00 Filing Fee,

Certified Copy Cerlificale of Statlus &
(edditional copy iv enclosed) Ceruified Copy
(udditional copy v enwloyed)

STREET/COURIER ADDRESS:
Registralion Seclion

Division ol Corporalions

Clillon Building

2661 Execulive Cenler Circle
Tuallahasses, FL 32301
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ARTICLES OF AMENDMENT RIS
TO m S <7
ARTICLES OF ORGANIZATION . 7 ~5
OF g, A g,
L0 9 35
LA ‘i’ Gt e
HARMONICA DIGITAL, LLC E S ih gy
vnme of the Limited Liability Company as It now appears on our records.) “f’/!':f,_;

(A Flonda Lunited Liabiity Company,

The Articles of Organization for this Limited Liability Company were filed on ¥/ 1572013 and assigned
113000145382

Florida document number

This amendment is submitted to amend the following:

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

N/A
Ths new namé ust be distinguishable and contain the words “Limited Liability Company,” the designstion “LLC™ or the abbreviaten “L.L.C.”

Enter new principal offices address, if applicable: Nia
(Principal office address MUST BE A STREET ADDRESS)
N/A

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Repistered Agent: N/A

New Repistered Office Addregs: NIA

Enter Florida virest address

: , Florid=
Cinv Zip Cudu

New Registered Agent’s Signature, il chunging Registered Agpent:

1 hereby accept the appointment as regisiered agent and agree lo acl in this capacity. I further agree to comply with the
provisions of all statules relative to the proper and complele performance of my dulies, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapler 605, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited liability
company has been nolified in writing of this change.

If Changing Registered Agent, 3ighnture ot New Heglptered Agent

Page 1 of 3
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IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being ndded
or removed from our records:
MGR = Manager
AMBR = Authorized Member
Title Name Address Tvpe of Action
MBR BERNACA, WALTER 175 SW 7TH STREET SUITE 617
O add
MIAMI, FL 33130
Remove
O Change
0O Add
0O Remove
S i
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"0 Add
0O Remove
O Change
0O Add
O Remove
O Change
0O Add
O Remove
Page 2 of 3
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D. If amending any other Information, enter change(s) here: (Attach additional sheets, if necessary.}

8508176383 Pg 7/7

K. Effective date, if other than the date of fili
{If an effsctive date is listed, the date st be specific a

:E:

dooument’s effective dale on the Departmenl of Stale’s records.

(optional}

Dat

If the record specifies a delayed effectlve date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The S0th day after the record Is filed.
SEPTEMBER, 2
ed

cannet be prior to date of Bling or inore than 50 days after filing ) Pursuant to 605.0207 (3)(b)
Note: I[ the dale inseried in this block docs not meet the applicable slatulory [iling requircments, this date will not be lisied as the

2016

/5/Bruna Darbosa

BRUNA BARBOSA

Signature of a member or authorizad Tepresantative of a meinber

Typed ol printed nane of signes
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