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COVER LETTER

TO: Registration Sectioh
Division of Corporations

SUBJECT: EM DH?,F N\USiC/DKOY)\JCkIONS L’L‘C,

Name o Limited 1, inbility Company

The enclosed Articles of Amendment and lee(s) are submiited Tor tiling.

Please return all correspondence concerning this matter 1o the following:

SV F/\b{:\—ﬁ—LA

Name of Person

DeTatn law Grovp DA

Firm/Company

00 Yox 291711

Address

vﬁr\h& o 255749

CiydState and Zip Code

0 FECIA B kalynm © Gmass_. com

Fomml addiess: (o be used tor Tuthre annual repott noptlication)

Fur turther information cancerning this matter, please calk:

Wy remessens Seie DETada L, 9t 445 - 47577

Niune of Persan Area Code Davume |Llehl5llL Number
Lnclosed s a cheek tor the following amount E/
O S$25.00 Filing Feu O S$30000 Filing Fee & $33.00 Filing Fee & O Se0.08 Filing IFee.
Certificate of Staius Certilied Copx Certificale of Ntatus &
(additiomtl copy 1< enclosed Certilivd Copy

Grddiunat cepy 15 enclesad)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registratiun Section Registration Sceetion

ivision of Corporations Mvision af Corporations

IO, Bos 6327 Cliflon Butlding

Tallahassee, FL 32314 2061 Executive Center Clrele

Tallahassee, F1, 52301



ARTICLES OF AMENDMENT
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TO
ARTICLES OF ORGANIZATION
OF
el
o
< v (¥p]
EM=-0ine Music PLodUCHToNS L A
(Name of the Limited LiabMity Company us it now appears 4o our recorids.)
(A Flonda Timited Tiabiliy Company) _ B
—d e
The Articles of Organtzation {or this Limited Liability Company were filed on 03/]1—{_/_7—2]_(0 and .h\}gui
Florida document number L—‘ (D_QQQO_S'_%_O_‘T_Q,_

[his amendiment is subminted to amend the following

*n=8

If amending pame, enter the new name of the limited liability company _here

Ihe new name must be Jistinguishable and contain the wards “Limited Liability Company

the designation "LLC™ or the abbreviation 1 1.C.”
Enter new principal offices address, it applicable

1650 5 Divie fwy
(Principal office address MUST BE A STREET ADDRENS) S AT 7—0(,0

BOCA CATON L 333

Enter new mailing address. if applicable

(Muailing address MAY BE A POST OF FICE BOX)

B.

If amending the registered agent and/or registered office address on our records, ente
resistered neent and/or the new registered office address here

the name of the new
3

Nuame of New Reeistered Agent

New Registered Office Address

P-0. Box 2427 11 |

Enier Flovicke stroet aededress
DN LE -~ orida_ 293 729
Cor
New Registered Avent’s Sivmature, if changing Registered Agent:

Zipy Codde

! hereby aceept the appointnent as registered agent and agree 1o act in this capacity. ! further agree to comply with the
provisions of afl statutes relutive 1o the proper and complete performance of my duties, and T am familiar swith and
aceept the oblivations of my position as registered agent as provided jor in Chapter 605, F.8. O, if this document is
being filed to merelv reflect a change in the regisicred office address. Iherebv confirn that the limited liabilin
company has been notificd in writing of this change

I Changing Registered Auent, Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Fvpe of Action
) . Beca QMUN -y~ 2343
NG R Rodbear HLLLLD SINOFS l:}/ 339 Ne 4 4ve @

O Remove

O (hange

O Akl

4

O Remove

O Chanpe

O Add

O Remuove

O Change

0 Add

O Remove

0O Chanpe

O Add

O Remuove

O Change

0 Add

1 Remone

1 Change

Puge 2 of 3



. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)
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E. Effective date, il ether than the date of filing:
(IFan eftective date is listed, the date must be specitic und cannot be privr o date of $iling or wore than 90 days atter ting ) Pursuant 1o 6030207 (3 )b}

Note: 11 the date inserted inthis block does not meet the applicable statutory filing reguirements. ihis date will not be listed as the

document’s effective date on the Departiment of State’s records.

[f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
{b} The 90th day after the record is f'fed.

Dated A\.’(}—UST 9—‘ . 10\8/
N ,Q/k/; : .

Signsure nl'WMhmwud representilive of i e mber

Swve Delata, RA DERM Law Grovp PA -

I
Tlped or printed name of signee
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