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COVER LLETTER

TO:  Registratiop Section
Division of Curpurulinm

SUBJECT: J 8 D MVS’C PQDD\)CTIDNg LL—C,

Name of Limited Liubility Company

Dear Sir or Madam:
The enclosed Registered Agent/Regisiered Office Change and [ee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

JoaL DAS LvA

Name of Person

JeD MUsic PropucTioNs LLC

Firm/Company

1 LAKE EMERALD DRWE #4079

Address
OBKULAND Phek FL. 33307
- ™3
Citv/State and Zip Code Ze =
i T
Joa\({ab]\\lﬂ mus:('_ @ qu;l. Com —” LA
E-mail address: (to be used for future annual report notification) S5 g rw
[
For further information coneerning 1his matter. please call: _ = m
N
JocL DASIWA L as5d . Bb5- 2408 i

Name of Person Area Code & Davtime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division ol Corporations
Clifion Building P.O. Box 6327

2661 Exceutive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

%] 525 Filing Fee O §55 Filing Fee & Cerlificd Copy

INHS18 (2/14)



INHSIS (2/14)

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
' LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Stantes, the undersigned fimited labilie compuny

submits the following statement in order 10 change its regisiered office or registered agent. or both. in the State of
Florida.

\ - .
. Nume of the limited Hubility company: J F‘ D M vs t C-' :PQDW CTioN S

(1] LAKE EMERALD DRIVE 3t pQ I LAKE EMERALD DRWE # O]
2 (a) _OAKLAND PARC, FL 33304 (b) _oAkAAND PpRe , FL 33309
Principal office address of limited liabilny company:
(Note: MUST BE STREET ADDRESS)

Mailing address ol limited Hability company:
(Note: MAY BE POST OFFICE BOX)

MARCH 02, 20 |F L170000492 51

3. Date of filing/registration in Florida 4,

5. (a) LTDEL DAS”—-\JA

Registered Agent and Registered Office shown en the records of the Flarida Dept. of Siate:

Document number

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

278 N. Fepepal #H,anwry #3716 SAl -
FORT LAUDELDALE o 33308 r:'q F
(b) LJOEL DASILVA = T
Enter name of NEW Registered Agent and/or NEW Registered Office address: - ;::__',‘:

[l _LAKE EMERALD DEIVE »

NEW Repistered Office Address:

# Y09
OfkAND PAEIC . 33309

If the limited hability company is not organized under the Taws of 1the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address ol the registered office and the business offtce of the registered
agent will be idgntical. Orin the case of a Florida limited lability company. 1t is hereby confirmed that the change(s)
wasfwere authorfzed by an affipmutive vote of the members of the limited Hahility company or as otherwise provided in
the artictes of ordanization ¢ vperatipgEreement of the limited iiabilty company.

0eL DASILVA

Printed or typed name of signee

I hereby ag
provisions
the obligaii
10 merele
nopffed in wriXng

appointRe,
all stanutes relative
s of my positipr as
change

wgistered agent and agree to act tn this capacitv, 1 further agree to comply witlt the
roper aned complete performance of my diecies, and fam ﬁm:ih’ar with agnd accept
reg agent as provided for in Chapter 603, F.S. Or, if this document is being filed
Kiii dress. § herehy cmrﬁg'm that the imited liability company has been

Division of Corporationss P.O. Box 6327e Tallahassee, FI. 32314
FILING FEE: $25.00



