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COVER LETTER

TO: Regiviration Section
Division of Corporations

2MAC MUZIK LLC
SUBIFCT _

Name of Limited Liatlity Comipany

The unclosed Articics of Amendment and fea(s) arc submitiad for filing.

Plemse return all comespopdence concerning this matter to the foltowing:

v

MALCOI.M SAWYER

Name of Person
2MAC MUZIK LLC
Firm¢Coampany
5150 PINETREE DR
) ] Addross
MIAM] BEACH. FL 33140
Clity/Stire and Zip Code

infodgearonhill ¢
T-mail pdgress: (1@ be used Tor fLre anhual repott Nk hication)

For furthet information concerning this matter, pleesa call:

Jorge Ruiz 954 318-7460
AL )
Natric of Person AreaCode Duytime Telvphone Nymber

tinclosed is a eheck for the Jollowing emount;

D $2500FilingFoc  OI$30.00 Filing Fee & 031 555.00 Fillng Fee & 15 560.00 ¥iling Fee,

Ceriificate of Status Cartitiec Copgy Cenifleate of Status &
(additirmal oapy 15 enofosed) Centified Copy

(wditienal capy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDR
. J ! : ESS:
Regisgtration Section o .. Registration Section
Division of Corporariong . Division ¢f Corperations
P.Q. Box 6327 meon Clillon Bullding
Tallahuysoc, 1, 32314 - 266! Bxecutive Centey Circla

Tallahassae, FI. 32301

Gesze  3Fovd vSI: d40D 9696EE9CSHE vaiLT 8l8Z/LZ/28
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ARTICLES OF AMENDVMENY F IL
Ep

TO
ARTICL:S OF ORGANIZATION 18 Feg 2,
OF f'S ECA’.‘T' 7 Ay i p
2MAC MUZIK LLC '“”-"43“,5' " ST AT
o 4fue LLing nhility Lo ny A3 = n atr reenrds.) . i, F[ O E
tA Florido Limifed Liabihty Company i 4
Tha Articks of Organization for this Limited Liability Company were fled on 02/2316 and assigned
Florida dosyment number |- #000048451 —

This amendment is submirted to amend the following:

A. If amending name, gnter the new name of the limited Itability company berg:

Tle nevy nane mast be distinguishable and esntun the words “Limhod Liability Cumpany.” the desigaation “LLC or the abbreviation “LLg

Enter new principal uvifive: addreas, if npplicable:

{Principal office addresy MUST BE A STREET ADDRESS)

Enter new maifing address, if appligable:

(Majling adiress MAY BE A POSY OFFICE BOX;

B. If amending the registered agent and/or regisiered office sddress on our records, gnter the vame of the new

eeistercd apent and/or the new registered office address hove:

Name of New Regiciered Agant: MALCOLM SAWYRR
New Rewistersd Office Address: —_

riror Flovide pirear agdross

. Florida
Ciy Zp Code

Naw \J h f changine Rugistered Apent:

! herlegy aceept the appointmc_n: as ragisterad agent and agree 1o act in this capaeity. 1further agree to comply with the
provisions of qt! statufey relative 1o the proper and compluie performance of my dutiss, and | am Jumiliar with andg
aoeept the obligalions of my position as regisiered agent as provided Jor in Chapeer 605, F.8. Qr, if this docwment (s

being filed 10 merely reflect a change in tha registered office address. [ hereby confirm tha the limited lability
coimpany has bean notified in writing of this change. ‘
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If amending Authorized Person(s) authorized to.manage. Einter the Ut pames and addreegs of gach uerson bping added

or remaved from gur records:

MGR = Manager
AMBR = Authortzed Member

Tite Name
MGR MAILCOM SAWYER

Address Type of Action

MUR MALCOLM SAWYER

25 @MH@Q D O A%
W10t Beaih, 7353 1400 g remene

[ Chanpe

¢ S0 DiN‘H{fi DL, B A

N"le MD‘”’" ! 'L[‘ 35£L1C' 0 Remove |

0 Chenge

O Add

O Remove

Q Change

0 add

T

O Change

Sa/r@a 3H9vd

3 Add

[ Remova

O Chunge

)
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D. If amending any other information, enter change(s) here: (Aruch wdditionad sheets, if necessery,)

E. Effective date, if other than the date of filing:
{1 an effoctive dais is Jisled, the date must ba
Note: 1f'the date inserted | this block

(optional)
#pecific und eannot bo priar to dakc of filing or more than 90 days 2Ner filmg ) Pursuant 1o 605.0207 (3)(b)
dnes NOL mee i appticalblc statutory filing requirements, this data will net be listed 23 the
document’s effectve dute an the Department of Seatc's records,
1f the record specifies a delayed effective date, but not an effective time, at 12:01 a,m. on tha saMier of:
{b} The 90th day after the record Is flled.

Dated ﬁ(:éiuﬁﬁ{ 2.1

, 2019
'8
/7‘64&’74”
Signaiure ol & m OF pethorized representative BT a mamber
Halcolr

| S AA) N E R
{yped or prinfed name of signse j
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