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From: Luciane Tavares Fax: (407) 801-7856

Te: Fax: +1 {850, 6176383 Page 3 of & 07/08/2018 12:15 P
TO
ARTICLES OF ORGANIZATION Rl cOCC He(COZs
OF

BELLAVOTTI MUSIC ENTERT AINMENT LLC

The Articles of Organization for this Limited Liability Company were filed on 04/13/2016

and assigned
Florida document number 1. 16000072123

This amendment is submitted to amend the following:

A, If amending name, enter the new name of the limi!ed.liabilitr company here:
BELLAVOTTI ENTERTAINMENT LLC

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" or the abbreviation “1.[.¢

Enter new principal offices address, if applicable:
Principal office address MUST BE A ) DD

. ~
AT
Enter new mailing address, if applicable: =l S5 =7
. o -
(Mailing address MAY BE A POST OFFICE BOX) m = I
sl
(SR ] E‘,—
= (=
L e
i i
B. If amending the registered agent and/or registered office address on our records, QMLLMDL\!
egistered agent and/or the new repgistered office address here: ‘(},: ; o]
A'T:J_ ::'l M
L;;! b —_—
Name of New Registered Agent:
New Registered Office Address:
Enter Florida srreet address
, Florida
City Zip Code

New Registered Apen?’s Sipnature, if changing R (H

I hereby accepi the appoinnment as registered agent and agree to act in this capacity. I further agree io comply with the
provisions of all statuies relative to the proper and complete performunce of my duties, and 1 am familiar with and
accep! the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page L of 3
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From: Luciane Tavares Fax: (407) §01-76566

or removed from our records:

MGR = Manager
AMBR = Auvthorizedt Member

Title Name

Ta:

Fav: +1 {850, 6176383
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Type of Action

0O Add

O Remove

[ Change

O Add
8 Remove
3 Change
0 Add
4t O Remove
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From: Luciane Tavares Fax: (407} 901- 7666 To: Fax: +1 (850, 6176383 Page 2 of 5 0710812016 12:16 PM
BOU~gl /—Byy) f/DFEULE LUISEIUD AM HALR 1L/u0l rax merver

July 5, 2016 ey Fheo
FLORIDA DEPARTMENT OF STATE N s I
: . Y e
BELLAVOTTI MUSIC ENTERTAINMENT LLgSionof Comporations v B e
604 MULBERRY RD. #1103 T t
CELEERATION, FL 34747 ('._';‘ o %.rg*
lf'.":u -~
SUBJECT: BELLAVOTTI MUSIC ENTERTAINMENT LLC T A
REF: L16000072123 crE
Cnrl -
=

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filling cover sheet.

Section 605.0203(1), Florida Statutes, requires the document (s} to be
signed by one person acting as an authorieged representative.

Please return your document, along with a copy of thies letter, within 60
days or your filing will be considered abandoned.

If you have any questions concarning the f£iling of your document, pleaca
call {850) 245-6051.

Karen A Saly FAX Aud, #: Hle000160028
Ragulatory Specialist II Letter Number: 316200013985
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