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FT.ORIDA DEPARTMENT OF STATE
DOBLE R PRODUCTION USA LLC Dusion of Comorations

2100 CORAL|WAY

SUITE 703

MIAMI, FL (3314508

SUBJECT: DUBLE R PRODUCTION USA LLC
REF: L180C0138633
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We received your electronically transmitted document. -
document has not bean filed.

However, the tgij
1 Please make the following corrections and ™"
refax the complate document, 1

ncluding the electronic filing cover shaeqhﬁﬁ

lu (ﬁ‘
The name designated in your document is unavailable since it is the sames]
as, or it ﬁs not distinguishable from the name of an exlsting entity, =

P tad]
b o
One cor more major words may be added to make the name distinguishable from
the one prasently on file.

L20000173435

If you have any questions concarning the filing of your document, please
call (B50) 245-6051.

Mel Soclomon

FAX Aud. #: H21000170544
Sanior Secthon Adminiatrator

Letter Number:; 621A000088B74

P.C BOX 6327 ~ Tallahassec, Flenda 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DOBLE R PRODUCTION USA LLC

{Na b imit i & in [
orda Limute adility Uempany

The Articles of Qrganization for this Limited Liability Company were filed on %6/04/2018

Florida decument number & 18000138633

This amendment

A. If amending

ELITE MUSIC

and assigned

is submitted to amend the following:

name, enter the new name nf the limited Nability com paAnY here:
COMPANY LLC

The new name must be distinguishable and contaln the words “Lim icd Liability Compary,” the

Enter new prine

rincipal office eddress MEST RE

designaticn “LLC" or the ahbreviation “L.L.C."
pal offices address, if applicable:

TREET ADDRESS

T -
[ ~n
e {_‘_'.- -_":
=5 =
Do
Enter new mam::g address, if epplicable: Mo N .
M e
{Mailing address MAY BE A POST OFFICE BQX) e 2 T
— o
oy —1 £
o é.\
B. If amendiog tbe registered agent and/or registered ofTice address on our records, enter the name of the'fiew registered
agent and/or the pew registered office address here:

Name of New Registered Agent:

New Registered Office Address:

ew Replstered Avent’

{ hereby accept tl:i

provisions of all statutes relative to the
accept the obligations of my

being filed 10 mere
company has been

Enter Florida streat address

, Florida
Cigy

Zip Code
lgn if

ng Repistered Agent:
€ appointment as registered agent and agree 10 act in this capacity. I further agree to camply with the
proper and camplete performance of my duties, and I am famiiiar with and

position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is

ty reflect a change in the regisiered office address, I hereby confirm that the limited liability
notified in writing of this change.

If Changing Registered Agent, Signature of New Regiilered Agent
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if amending Authorized Person(s) authorized to
or removed from our records:

MGR = Manager
AMBR = Au!hlnriud Member

Title 'Name

page 4

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

Typeaf Actlon

OAadd
ORemove
D Change
CAdd
ﬂRcmog
—Rn =
L4 o=
Gohma
Wi o
e e
HAdd o o0
A
U
oot
D@_émbw. 3
9:1’: Cr'-\
-
T1Change
Dadd
ORemove
ClChange
Oadd
CiRemove
CChange
OAdd
ORemaove

O Change
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D. If amending

any other information, enter chanpe(s) here:

page 5

(Aitach additional sheers, if recessary. )
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E. Effective date,

(I an arfective date

If other than the date of fliing:
is listed, the date must be 5
Diptg; Ifthe datp irserted in this block

does not mect
document’s effertive date on the Department of State!

{optional)
prcific and carmot be prior to date of filing or more than %
the applicable starutory fi

days uftar filing.) Pursuant to 605.0207 (3h;
8§ records,

ling requirements, this date will not be lisicd as the

If the record specifics a delayed gffective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day after the
record is filed.
MAY 24 2021
Dated .
B e
o o praneef
Signeture of 2 member o7 au:!}qﬁz:d representative of ¢ member
EDW

|N A RAMIREZ

Typed or printed came of signee

Filing Fee: $25.00
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