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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

D&F MUSIC ITLLC

April 20, 2016

__uand assigned

The Articlas of Organization for this Limited Liability Company were filed on

Florida document number 16000078349 s

This amendment is submitted 10 amend the following:

A, If amending name, enter the new name of the limited liabijlity comEanx heTe:

ﬁ-c new name must be distinguishable and contain the words “Limited Liabilj ﬂumpany.“ the designation “LLC” or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) , _

Yoter vew mailing addr applicable:

(Mailing address MAY.BE A POS{ QFFICE BOX) —_

B. If amending the registered agent and/or repistercd office address on our xéeords, enfer the ftﬁr_q’ e _of the new
e Lt o

repistercd apent and/or the new registered address here;
i
: Tam
UL ~—
Name of Ne: istered Agent: Pl e .
Wew Repistered OFffice Address: / (T e

/ Enter Floridu yorest address
., Florida

! hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree to comply with the
provisions of all statutes relative to the ppéper and complete performance of my duties, and I am familiar with and
accept the ubligations of my pojio? regisiered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a chang® in the regisiered office address, I hereby conflrm that the limited liability
company has been notified in welhing of this change.

IT Chaoging Registercd Ageﬁt. inature (3 mistered Agent
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If amending Aunthorized Person(s) authorized to manage, enter the tille, name, and address of eack person beiny ydded
or removed {rom our records:

MGR= Munager
AMBR = Authorized Member

Titlc Name Address Type of Action
AMBR Frederlck Hibbert 420 S. Dixie Highway, Suite 4R
m Add

Coral Gables, FL 33146
0 Remove

[0 Change

AMEBR DNoreen Hibhert 420 S. Dixie Highway, Suite 4B & Add
d

Coral (labtes, FI_ 33146
[ Remove

O Chanpe

O Add

O Remove

... . Change

K Add

O Remave

3 Change

O Add

O Remove

O Change

O Add

£ Remave

[J Change
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D. If amending any other informatiou, entcr change(s) here: (Atrach additional sheets, if necessary.)

L. Effective date, if uther than the date of filing: {optonal)
(an cfftetive date Is linted, the dite must be specific and eannot be prior to date of fling or moere than 90 days ufter flling.) I'urment w 605.0207 )]
Note: Ifthe date inscrted in this block does not meet the applicable statutary filing requirements, this date will nat be listed as the
documcent’s cifective date on the Dopartment of State’s records.

If 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 racord is filed,

Dated g 3! , ’3-0“-9 .

\/}_,_—,_&

nafure of o inember or authorized reprosentative of @ member

“Yohea U Hobraeona

Typed ur printed name 6T Signee -
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