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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

POINT MEDIA LABEL, LLC

{Name of the l‘ijY s‘gm%n! ,gr_ It E;m- APDLARX i our recorily,)
“Forida Linnted Lubitity Conrpany

The Articles of Organization for this Limited Liability Company were filed on 047302014 and assigned
L14000070513

Florida docwment numbet

This amendment s submitted o amend the following:

A. Ifamending name, enter the new name of the limited liability compayy erg:

The rew naime must be distinguighable and contain the words “Limited Liabitity Company.” the designation “LLC" or the abbreviation *LLLC."

Enter new principal offices address, if applicable: -

{Principal office gddress MUST BE A STREET ADDRESS)

Euter new maiting address, if applicable:

Muili s MAY BE 4 POST O E BOX
B. If amending the registered agent and/or registered offiee address on our records, gpter e pame of the new
regis istered office addres (H

Mame of New Repistered Agent:

New Reglstered Office Address:

Lnter Flovida siree! address

. Florida
ity 2ip Cinle

Agent's Si if changin i ant:

$ hereby accept the appointment as registered agent and agree to act in By capacity, I further agree to comply with the
provisions of all statutes relative fo the proper and complete performance of my duties, and 1 am familiar with ond:
aoeept the obligationy of my position as registered agent as provided for in Chapter 6035, F.8, Or, ifihis doq?(nerfﬁs«,

being filed to merely reflect a change in the registered office adkdress, f herehy confirm thar the !m'ﬂ?@f? Habuy i
company has been notified in writing of this change. & B — z‘:‘:.‘
o et
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I Chuaging Registered Agent, Sigpatnre of ,\MM
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If amending Authorized Person(s) authorized to mannge, enter the title, name, and address of cach person being added

ar remov rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyne of Action
AMBR JOSE CORREDOR [1376 NW 68TH STREET
] Add
DORAL, FIL. 33178
B Remove
0 Change
AMBR FRANCISCO GRANADOY 1376 NW 68TIL STRERT
I 0O Add
DORAL, FL. 33178
W Remove
(3 Change
£ Aadd

[ Remove

8 Change

1 Add

3 Remove

1 Change

£ Add
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D. 1famending any other information, enter change(s) here: (dnach additional sheets, if necessary.)

6097201
E. Effective date, if other than the date of flling; 0 ?

{optional)
(IF an oMective date is Jisted, the date must be speeific and cannot be prior 10 date of filing or more than 90 days after {iling.) Pursuant (0 505.0207 {3)(b)

Nafe; [fthe date inserted in this block does not mcet the applicable statutory filing regquirements, this date with nor be listed as the
documant’s efloctive date on the Department of $tate’s records,

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