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10-19-'16 14:17 FROM-UPS Store 1584

TO: Retristration Section
Division of Corporations

2018-10-17 17:38:48 GMT . 13234487067 From: lmelda Vasquez
4873823074 T-475 PB@z/005 F-108
COVER LETTER

PEER PRESSURE MUSIC GROUP, LLC

SUBJECT:

Mame of Limired Liobility Company

The enclosed Articles of Amendment and foe(s) arc submitted for filing.

Please return all cotrespondence concerning this matter to the following:

Cheyenne Moseley

Legalzoom.coin, {ue,

Name of Person

Firm/Company

101 N, Brand Blvd., 1 1th Floor

Glendale, CA 91203

Address

City/Seate and Zip Code

peerpressuredommen@gmail.com

E-nail address: (1o be used for furure annual report notification

For further informotion ooncerning this matter, please call:

Cheyenne Moseley

800 773-0888 ext, 9724
nt b

Name of Person

Enclosed is a check for the following amount:

[ $25.00 Filing Fee 0 $30,00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section
Divigion of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Aren Cods Daytime Telephong Number

{2 $55.00 Filing Fee & [ $60.00 Filing Fee,
Certifiad Copy Certificate of Status &
(additional copy {s encloted) Certified Copy

(ndditional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301
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Page 4 of 6 2016-10-17 17:38:48 GMT 13234467067 From: Imelda Vasquez
16-16-"16 14:17 EROM-UPS Store 1984 4Q73823674 T-475 P@@3/085 F-100
TO 2 .
ARTICLES OF ORGANIZATION > Ve
Cede O .
OF 2 S
NN £ 5
: S S (\ .
i, TP .
PEER PRESSURE MUSIC GROUP, LLC T, P L
ame of the Limited Liability Conpany ns i1 now sjipears an onr ¢¢ords.) |Jf;-,":,‘ %
Grida Limited Liability LOmpany, e £
" i D
The Articles of Organization for this Limited Liability Company were filed on 0%/15/2016 and nssignéd.
Florida document nymber 16000031066 -

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company heve:

The new name must bo distinguishable and cnd with the words “Limited Liabilizy Company,” the designation “LLC" or the abbieviation “L.L.C."

Enter new principal offices addresy, if applicable: 104 CROSSBRYN COURT

Br TRERT ADD ORLANDO, FL 32807 s
Enter new mailing address, if npplicable; 104 CROSSBRYN COURT

(Muiling address MAY 8E A POST OFFICE BOX) ORLANDO, FL 32807

B. If amending the registered agent andor registered office address on our records, gnter the name of the new

registered agent and/or the new registered office addross here:

Nore of New Registered Agent:

ew Repistere Ce A

Enrgr Florida strese addresy

Florida
Cuy Zip Code

New Rogigtered Apent's Sipnature, if changiug Registered Agent:

[ hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree to comply with the
provisions of all siatites relative to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my paosition as registered agent as provided for in Chapter 605, F.S. Or, if this document is L

being filed to merely reflect a change in the registered office address, [ hereby confirm rhat the limired Liability
company has been notified in writing of this change.

It Changing Rogistorod Agont, Signatare of New Registored Agent
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Page 5 of 6 2016-10-17 17:38:48 GMT

1¢-1v-'16 14:18 FROM-UPS Store 1984 4673823074
AUIOrIZEn [iemper pelne #dged or renoved LLOM QUL KECOTds:

MGR = Manager
AMBR = Authorized Member

Titte Name Address

AMBR DANNY WICGINS 4869 MYRTLE BAY DRIVE

13234467067 From: Imelda Vasquez

T-475 P@@4/@85 F-160

ZLype of Action

O Add

ORLANDO, FL 32829

#f Remove

AMBR HECTOR LOPEZ 4809 MYRTLE BAY DRIVE

ORLANDO, FL 32829

& Remove

.AI\'(BR DARREN WIATTS 4869 MYRTLE BAY DRIVE

0O Add

ORLANDO, FL. 32829

& Remnave

O Add

O Remove

I Remove
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18-18-716 14:18 FRUM-UPS Store 1984 4973823674 T-475 P@@5/005 F-100
Atticle IV, Please update the addresses of authorized members David Holmes and

Christiane BDenitez to: 104 Croasbryn Court, Orlando, FL 32807

E. Bffective date, if other than the date of flling: (optional)
(The eftective dats must bu specific, sannod be prior to date ot receipt or filed date and ennnot ba mors than 90 days after
the date this document is filed by the Florida Department of State)

Dated f(?/f()y/ A :

y //‘ =
Slgnﬂlurc n

femuer or aufhottzEd répresantative of a member

Christiane Benitez
Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



