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To Fage 3ol 6 : B8/27/2017 7 33 45 AM FPDOT 13238628200

COVER LETTER

TO: Registriution Section
Divisian of Corporations

PLSH LOVE, 11O
SUBIECY:

Name ol Limtted Liziiity Company

The enclosed Articles of Amzmdinent aad feefs) e submsitad ton fifing.

Please return all correspondenee conternng this matier 1o the loilowing:

Cheyenne Moseley

Namie of Persen

{egalroomucom, Inc
Firmp Comypany
101 N, Brand Bivd,, YIh Floor

Addiess

Olendale, CA 91203
Ciey/Stale apd Zip Code

vesardelarosamusiciigmeil.com
Totnal address: (to be used tor future apnual report notiticaicn}

tFor further mformanon cencersing this matter, please call:

Chevenue Moseley sS40 TT3-0R8K axt, @724
at { }
Matne af Person Asza Conle Dayiane Telephoie Numnbe

Enciosed 15 a cheek or he following amount:

From Amanda Sando

O 32500 Filing Fee [ 530,040 Frling Foe & [ $335.00 Filing Foe & O So0.06 Filng bee,
Cortticate of Staws Cenied Copy Certifiente of Stwus &
tadditenad copy s mkeald Centitied ¢ lopy

Cudditional copy is crclosad)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registiution Seenon Registration Sceton

Division of Coperatiomes Division of Corpoations

PO Box 6327 Cliften Building

Tallahassee, FL. 32514 2661 Fxecutive Center Clircle

Tallahossee, F1L 32301



To

The Articles of Qrganization for this Limited Liabibity Company were liled on

Fage 4 of 8 BIZ7/2017 7:53 45 AM PI2T 132386828300 From Amanda Sando

ARTICLES OF AMENDMENT I -
ARTICLES OF ORGANIZATION 7wy 5
OF ,"q‘;{: ',: :‘L' - 4”/& 46
Tl f g " ' '-‘_‘:! E )
PUSHTLOVE.TLC i ‘5\51.'"?&’,.5' A7
SSHLOVE.TLC o Ll
TName of (he Lindted Liallity Compuny as W now appesrs on our records) ”/’/

(A TTo sl Litnted Tralily Conpany?

033172007

amd assigned

ilorida document number 17000119298

T'his amendment is submitted 1o amend the taltowing: -

Ao If amending name, enter the new name of the timited liability company here:

Pl new marne nust be distnged shabile k! end with the worets =Limited Dinbiliny Comprany,” e designution “LLC" of i alibreeation 7L L.CL

Enter new prina pal offices address, il applicable:

{rincipal office address MEST BE A STREET ADDRESS)

sreter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. It amending the registered agent andfor registered office address on our records, enter the name of the new
registercd agent_and/ur the new registered oftice address here:

New Registered Ohee Address: o -

" Ener Florwin sre nra.‘f-';. v

. Florida

City Fer Conde

New Repisiered Apgent’s Sipnalure, if changing Registered Agent:

[ hereby cece the appeintment as registered agent and agiee o act mihis capaiy . flrther sgres to comp v switds the
provistans of adl statees yelative to the propar and complate peroraance of oy duties, ma" D ami jamidicar with cand
oot i .)h-’r_{;.r[u._u..a of wiy peasition ax regbtered agent as provided for o Chaprer G030 FS O 0 Hhis docriment
heinig filed (o merely reflect a change i the registered office address, 1 herely conpirm :hur the fnitedd bobfne
company fvs heai ot Fled i wrning of this Thonge.

If Chisnging Keghter ed Agent, Sigonture of New Keghtered Agent

Page 1 of'3
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Page S of 6

6/27/Z037 7 53.45 AM PCT

432356283C0 From Amanda Sgnto

I amcnding the Managers ur Authorized Member on vur records. enter the title, name, and address of cach Manaper or
Authorized Member being added or removed from our records:

MGR= Manager
AMBR = Authorized Member

Type of Action

[ Add

Title Namwe Address
AMIBR N1 A ROSA, CIRAR DD 3745 HAMPTON HILLS DRIVE

J’\:\fBR

LAKELAND, KLU 33810

& Remove

LAKELAND. FIL 33810

 Add

O Kemese

O Add

_.. 0O Remove
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To Page 8ol

612772017 7 53 45 AM POT

13238628300 From Amanda Sanda
D. I amending any other information, enter change(s) heres (dsuch adiiitional shecrs i recessing

E. Effective date. il other thun the date of filing: {uptivnal)
(The eMactive date tast be speeidie, casnot be priorn o date ol zeecipt or Gled date s Gl be niore than 50 devs atler
thie dute thys decument s filed by the Florida Depuriment ot Stale)
Daed | 06/26/2017
sy R
7 // AR e
I" !,4:9/;‘/,/.— e .
Stamtiure ol nesnber on anthormeed fepresentagive ol 1 meniher
(Cesar Andres De La Roesa
Fyped o printed name af Fonee
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