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COVER LETTER

Tk Registration Section
Division of Corporations

e impAN Gp DFILES Pawh LLC

Nare of Lannted Liability Conpany

SUBJECT:

The envlosed Artickes of Amendment and feegst are submitted for filing.

Please return all correspondence concerning this matter o the following:

David Go COFOES

Name of erson

Firm/Company

A%0| STEEL Fizen Kb

Address

PR AMA C(T’V BeacH, Fo 224/3

Uity iState and Zip Code

dqv-: d@ goldflies. com

T--mist] address: (o h'{i}ﬂ.‘\l tor future annual report nutizicalian)

For further infornuion conceernmg this matter. please call:

Davib Cooi DFLIES

Nume of Person

;,1(850 ) QQ?() ’CJTQ(‘:

Daytime Telephone Sumber

Area Code

Eavlosed is w check fon the rollewing amosnt:
U/S:ﬁ.un Fiting Fee 0 $20.00 Filing bev &
Certiticate of States

155300 Filing Fee &
Centitied Copy

vidditional copy 1s encloseds

0 560.00 Filing Fee,
Certificate of Status &
Certitied Copy
fadditienal copy s enclosed)

MANLING ADDRESS:
Registration section
Division ol Corporativns
PO Box 0327
Tallahassee. FLL 32314

STREET/ICOURIER ADDRESS:
Registration Seetion

Division of Corporations

Clitton Building

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Liimar GotoFries FBrnp (LC

(Name of the Limited Liability Compay as it )ow appeups on el records.)
(A Florida Limited Liabelity Company)

The Articles of Qrganization tor this Limited Liability Company were tiled on 9,// ‘7{/03’0/7
Florida document number L f7030/ 7/7 97

and assigned

This amemdment is submitted o amend the following:

AL INamending name, enter the nes name of the limited Lability company here:

DG Muysic VeEuTures LLC

The ness narme must be distingoishable and contain the sords ~Limited Liabiling Company . the designation =LLCT or the abbresiation ~1.0L.C

Enter new principal offices address, if applicable:

=
(Principal office address MUST BE A STREET ADDRESS) .i—:j':.‘ = ¥
2 ™ A
el m cim S
>3 W -
B o= 7
Enter new mailing address, it applicable: g;‘: N 'E 1 _ﬂ .
g A rrge AN s LN r-‘.‘h‘ I
{Mailing address MAY BE A POST OFFICE BOX) M- .5 [ |
- :;'.'. £
m B

B. I amending the registered agent and/or registered office address on vur records, enter the name of the _new
registered agent and/or Uw new registered office address here:

Name of New Rewgistered Avent:

New Registered Otfice Address:

tnier Ploridi sireet address

. Florida

Ciry Zip Code

New Revistered Agent’s Signature, if changing Registered Agent:

[ hereby accepr the appoinnnent us regisiered agenr and agree 1o act in this capacity . 1 further agree o comply with the
provisiony of all swaiieres relarive o the proper and complere performance ofiny duties, and Tam fomilior with anel
aceept the ebligations of v posiifon as registered agent as provided for in Chapier 605, F.S. Or. if this doconenr is

being filed o merely reflect o cliange in the regisiored affice address . herehy confirm tha the lmited liabilisy
cernpany feas been noiified rwriting of this clange.

IT Changing Registered Agent, Sign:
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-”

It sumending Authorized Persongs) authorized o manage, gnter the title, name, and address of each person being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Nume Address Type of Action
O add

O Remove

O Change

O Add

O Remove

% Change

1 Add

O Remove

O Change

O Add

O Remove

O Change

M sdd

O Remove

O Change

O add

O Remwove

O Change
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D, If amending any other information, enter changes) herer (Arach addirional sheets i necessary.)

.. Fifective date, it other than the date of filing: {optional)
(an ertective date is Bated, the date must be specitie and cannot be prior W date of 1#Hing or maore than 90 davs after fting) Purseant 1 6030207 ()
Note: ithe dase inserted in this Block does not meet the applicable statutory filing requiremenis. this date will not be listed as the
document’s etfective date on the Depariment 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 $0th day after the record is filed.

Dated /Eéffffﬂf /0 . L;EO/§'

Y.

gnature af'a metmber or authorized sepresentative ol member

DAVID GOLDFLIES

Ty ped vr printed naume o ~ignee

Page 3 of 3
Filing Fee: $23.00



