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TO: Repistration Section
Division of Corporations

IDOT MUSIC

K COVER LETTER

SUBJECT:
Name of Limited Liability Company

The enclosed Arseles of Amendment and fee(s) are submitted for Hiling,

Please return all correspondence concerning this matter to the following:

LINOLN RICHARDSON

Name of Persan

SDOT MUSIC  LLC

Firm/Coampany

0791 NW 25TH COURT

Address

SUNRISE. FLL 33363

CinvyState and Zip

3douvgzgmatl .com

Code

E-mail address; (10 be used for future annual report notfication)

For further information concerning this mauer, please call:
Lincoln Richardson 347
at (

Area Code

493-4303
)

Daytime Telephone Number

Name of Person

Enclosed is a check for the following amount:

T $30.00 Filing Fee &

m $25.00 Filing Fee
Certificate of Status

Mailing Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FIL 32314

1 $55.00 Filing Fee &
Certified Copy

tadditional copy is enchined)

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee
2415 N, Monroe Street, Suite 810
Tallahassee. FL 32303

3 560.00 Filing Fee,
Certificate of Sttus s
Certitied Copy

tadditional copyis encle
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ARTICLES OF AMENDMENT
MNA]

ARTICLES OF ORG
OF

NIZATION

IDNOT NMUSIC

(Namwe ol (the Limited Liability Cuomnpany as it now appears on our records, )
tA Flonda Timued Tiabilioy Company)

.- . . o . — T, - W29:2017
Fhe Articles of Organization for this Limited Ltability Company were filed on i h

L17000201886

and assigned

Florda document number

. 4

This ainendment is submitted 1o amend the follawing:

A amending name. enter the new name of the limited liability comp:ny here:

Py

gll 01y 91 d35 0202
;E—H:J

NIA Th—-
The new name must be distinguishable snd contain the words “Limited Lizbility Company.” the designation “LLC™ or the mithnevial® 1| T
e
- . Cnrine: CT cen G F . N/A ot T
Enter new principal offices address, it applicale: —Z
L . cor - , .y v i ]
(Principal office address MUST BE A STREET ADDRESS) A
N/A
Eater new nuailing address, if applicable: NA
(Mailing address MAY BE A POST OFFICE R( )\ NIA
NA

B. Ifamending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent: NA
1 aayr - ETI NIA
New Rewgistered Ottice Address:
Fourer Flovidea siroct cddress
NIA NI

__ _ . . Florida
Cine Zip Cody

New Registercd Agent's Sionature, if changing Registered Avent:

Lherehy aceept the appoiniment as registered agent and agree (o act in this capacie. | further agree to comply with the
provisions of all statuies relative 1o the proper and compleie performance of my dudics. and Fam familiar with and
aceept the obligations of my position us regisiered agent as provided for in Chapier 605, 1.5, Or i this document is
being filed 1o merely refiect a change in the regisicred ofiice address, D hereby conjivm that the lintited liabilin
company has beon notiticd in writing of this change.

If Changing Registered Agent. Signature of New Registered Avent
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A N ‘ .
if amending Authorized Person(s) authorized to nunage. cater the tide, name, and address of each person beine added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

AMBR Damian Murray-Shaw L1 Belgrove Drive _
- Add

Kearny. NI 07032 .
Remove

I

e

o Change

AMIBR Jada Gutlrie 55 Julin Stirect

OI i 91 4BS 0202

New York, NY 038R : .
T TS Remove
TR

CiChange

AMBR Oshane Logan 6723 Landings Drive
C RV

Laudermll, FL 33319
O Remove

CiChange
AMBR Ricky Palmer 7612 Mundan Road
& Add
Greenbel MD 20770
CiRemove
O Change
AMBR Khrishiu Spence 9680 Millpond Deive
= Add

Miramar, FL 33023
LIRemove

T Change

[:' Add

JRemove

T hange




D. 1T amending any other information, enter change(s) here: feliach additionai sheeis, if necessar)
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1 U
k. Effective date, if other than the dute of filing: {uptional)

(an efMective date is listed, the dite must be specitic and cannot be priar o date of Gfisg ar mose than 90 duys atter Mg ) Pursuanl 1o 6030207 (31b}
Note: [ the date inserted in this block does not meet the applicable statwiory tiling requirements. this date will not be listed as the

document’s effective dite an the Department of State's recands.

[T the record specifies a deliaved eflective date. but notan efivetive tme. at 12:01 wm. on the carlice otz ik The 90t day after the
recard is Mled,

LY 3 2020

Q ,
e~ K (-L" L._H,_.‘,

Sigaature ol n member or authoitzed represenciive of @ member

]
[huted

LINCOLN RICHARDSON

Typed ur prnted name of stgnee

Filino Faoos 5 8\



