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FLORIDA DEPARTMENT OF STATE

Division of Corporations
October 27, 2018

TOM ECKELKAMP

s
-
ON TAPMUSIC LLC =
575 7TH STREET S e
SAFETY HARBOR, FL 34695 i
SUBJECT: ON TAPMUSIC LLC e
Ref. Number: L17000113677 =
|
=

We have received your document for ON TAPMUSIC LLC and your check(s)
totaling $43.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing the proper form(s} with instructions for your convenience.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young
Regutatory Specialist II

Letter Number: 018A00022161
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_ COVER LETTER

TO: Registration Section
Division of Corpurations

SUBJECT: ON -(;\P]Vlu%w LLL

;“ . —y
>
Name of Limited Laability Company o bt
I ==
e =
> -
& -
The enclosed Articles of Amendment and fees) are submitted for filing, ? o
- - - E
Please return all correspondence concerning this maiter to the following: — =
[ —
E an
R N
—_— pog N
Lo Ecriigam I
Name of Person
I Tar ™M C
UN AP Ewac Lb i
Firm/Company
— " Tt &
G1S 7 ST o e
Address
o - - i
SarFeT YA 0 ORI o S P
y B _
City/State and Zip Code
[Or v DrsTARPMUSIG, (O
E-muil address: {10 be used Tor future annual report notification)
For further information concerning this maiter. please call:
[ Al E b i< ANAY a 1d7 )y 580 a999
Name of Person Aren Cede Davtime Telephone Number
Enclosed is 2 check for the following amount:
O 3$25.00 Filing Fee IQ $30.00 Fihng Fee & O S55.00 Filing Fee & O Sot.u0 Filing Fee,
Certificate of Status Certified Copy Certificate of Stius &
Calditonal copy is enclosedy Centitied Copy

tatddiiional copy 15 eiwlosed)

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

Division of Corporations Division ol Corporatbons

P.0). Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exceutive Center Chicle

Tallubassee, FL 32301
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ARTICLES OF AMENDMENT
. | TO
| ARTICLES OF ORGANIZATION
OF

(o Tae Music LLC

{Name of the Limited Liability Compuany us it now appeuars on our records.)
(A Flonda Lumted Taabihity Compuany)

The Artickes of Organization for this Limited Liability Company were tiled on i _1&___7)_/_‘[ —_?
Florida document number LT 00C1H AL ; £ g7 -le’ 5538

and assigned

This amendment 1s submitted to amend the following:

A. 1f amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and-contzin the words “Limited Liability Company,” the designation “LLCT or the abbreviauon “L1.C
o : b

\‘
Enter new principal offices address. if applicable:

~.
(Principal office address MUST RE A STRELT A Dl)Rl:t.S'S)

—, .
R ?_3:’.‘. [ s)
NG S
" - I &=
S~ = == ]
T it L =
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Enter new mailing address, if applicable: T~ R L M
. o N N oz O
(Muailing address MAY BE A POST OFFICE BOX) \ — N
= oot
:_' o - -
™ [}
B. If amending the registered agent and/or registered office address on our records. enter the name of the new
~ -
registered apent and/or the new registered office address here:
\~.
Name of New Registered Agent:

~

..
-
New Registered Office Address: ™

. Fnter Floridea siroer address

. Florida

\ ity Zip Code

New Registered AgentUs Signature, if changing Registered Agent:

..

™~
! herebv accept the appoiniment as registered agent and agree to act inghis capaciny. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performanceofmy duiics, and [ am jamiliar with and
accept the obligations of my position as registered agent as provided jor in Chiapter 605, 1.5 Or, If this document is

being filed to merely reflect a change in the registered office addvess. [ hereby conpizn that the limited liability
company has been notified inwriting of this change.

I Changing Registered Apent. Signature -ui' New Repistered Agent

Page 1 ol 3



manage, enter the title, name, and address of cach person being added

If umending Authorized Person(s) authorized to
or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name Address Type of Action

ppl  Taovor Briwpie LSO 27 ST S . oaw
SaFeny ARGt JEL DYl 19 MW Remove

0O Chunge

O Add

O Remove

O Change

O Add
\_\
\\ O Remove
b
N\ .
N [ Change
\\ r}_.:i"-‘ oy
AN LTt Ad
; T f~.‘ “F M
[EES —
A\ g5
>, 3 70 Remove 11
N ZOE O
'\\ — o . “_,_:‘é D (h'lT'ILL
N\ - w -
\\ o OAdd
\
\ _ O Remove
\ 0 Change
O Add

. \ _ O Remove

O Change
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D. If amending any other information, enter change(s) here: (Arrach additional sheets. if necessary.
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E. Effective date. if other than the date of filing: {uptional)

(I an ettective date is listed, the date must be specilic and cannot be prior w diste ot tiling or more thun 90 dayvs afier Giking,) Pursuant o 6030207 £31(b)
Note: I1f the date inseried in this block does not meet the applicable statmory ling requirements, this date wil not be listed as the
document's etfeciive date on the Deparunent 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)Y The 90th day after the record is filed.

Dated _MMQ\_/%XJZ_ -7'7\’ . 01 8 -

[— 7 // L

& Signature of Tmember vt sutherd,

Tom  Euceticanal

Tvped or printed naime o signee

Page 3ot 3
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