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COVER LETTER
TO; Registration Section

Division of Corporations

DAX RECORD AND ENTERTAINMENT, LLC
SUBJECT:

Name of Limited Liability Compemy

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

Please return all correspondence concerming this matier to the following:

Cheyenne Moseley

Nuwuc of Person

Legelzoom.com, [nc.

Firrm/Compeany

101 N. Brand Blvd., 11th Floor

Address
Glendale, CA 91203

Daytime Felephone Number

—t
]
Ciry/State and Zip Code < -
lebomd@yahao.com -
T-mnl address: (io be used lor tuture annual Teport notification) ~y
A S
For firther information concerning this matter, please call: i
oy 1
aee e
Cheyenne Moseley 800 773-0B88 ext. 9724 -
_ at { ) o
Nume of Person Area Cade 0

Enclosed is a check for the following amount:
0O 825 00FTiling Fee 0O $320.00 Fuling Fox: &

& $55.00 Filing Fee &
Certificate of Status

O $60.00 Filing Fee,
Certified Copy Certificaw of Status &
(rdditinmut cupy is énclused) Cenified Copy

{xdditionsl copy is enclnsed)

MAILING ADDRESS:

STREET/COURIER ADDRESS
Registration Section

Registration Section
Divislon of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314

2661 Executive Center Circle
Tallahassce, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DAX RECORD AND ENTERTAINMENT, LLC

imijt o

The Articles of Organization for this Limited Liability Company were filed on 01/21/2016 and assigned
her L 16000014613

Florida document num

“T'his amendment is submitted to amend the following:

A. If amending name, egter the new name of the limjted linhility company here:

Dax Records and Entertainment, LLC
The new name must be distinguishable and end with the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.1.C."

Enter new principal offices address, if applicable: 624 Sunway Lane

Principg! office address MUST BE A STREET ADDRESS. Winter Haven, FL 33880

624 Supway lane
Winter Haven, FL 33880

Enter new mailing address, if applicable:
Malling addres. BE A FICE B

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

registered nt and/or the pew tered office address here:
N w Registe crit:
New Registered Office Address: 624 Sunway Lane
Erner Flovida xireet address
Winter Haven . Florida 33880
City Zip Codle
New R ered Agent’s Signatu f ngin, red Agent;

1 hereby accept the appointment as vegistered ageni and agree (o act in this capacity. { further agree to comply with the
provisions of all statutes relative to the praper and complete performance of my duties, und I am famifiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered affice address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Chanyging Reghstered Agent, Signaturce of New Reginered Azcat
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If amending the Managers or Authorized Member on our records, enter the title, pamre, and address of each Manager or
Authori nga moved from gur records:

MGR = Manager
AMBR = Autharized Member

Title ame Address T f Action
AMBR Daxzenos Labonte 624 Sunway Lane O Add
Winterhaven, FL 33830 I Remove
AMBR Duxzenos Lahonte 624 Sunway Lane & Add
Winter Haven, FL 33880 ] Remoave
0 add
O Remove

O Add

[ Remove
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D. If amending any other information, enter change(s) bere: (drtach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{The effective date must be specific, cannot be prior to date of receipt or filed dalc and cannot he more than 90 days aficr
the dale this document is fiied by the Fiarida Dvpartment of State)

Dated February 21 , 2017

Y 2

Fignatine of & member or aulhonized representative of 1 member
Daxzenos Labonte

Typed or prinied name of signee
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