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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 26, 2018

MR MAMOON MAKTARI
#21202-515 COLISEUM ST
ORLANDO, FL 32828

SUBJECT: MAK MUSIC LLC L
Ref. Number: L18000157485 o

" n
We have received your document for MAK MUSIC LLC and your check(s)
totaling $43.75. However, the enclosed document has not been filed and is being]
returned for the following correction(s): Ceony

The form you submitted is for a FL CORP, but your entity is a FL LLC.**Pleasé
complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Dicnne M Scott

Regulatory Specialist |1 Letter Number: 918A00020089
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COVER LETTER

Registration Section
Division of Corporations

MAK MJSIC
Naine of Limited Liability Company

0

TBJIECT:

w enclused Arueles of Amendment and fee(s) are submitied for filing.

ease return all correspondence concerning this matter to the following:

ML MAKTAR

Nume of Person

MAVC MysSic LLC o
FirnvCompany =
=3
1
H2lzoz — S5 Colisgum ST, ,
Address al
a
OFLANDD, fL -~ 32929 -
Oy State and Zip Code (Y]
. e <
MOE A)the MaUMREic . Co ™
T-mail address: (o be used tor tuture annual repor notfication)
1 further information concernng this matier, please call:
M . MALCTARA :ll(%6 } 64! Bgox
Name ot Person Arca Code Baytime Telephone Number
wlosed (s u cheek for the following amount:
§25.00 Filing Fee 0 $30.00 Filing Fee & 0 £55.00 Filing Fee & O $S60.00 Filing Feu,
Certificate of Status Curtified Copy Ceruticate of Status &
tadditienal copy s enclimed) Certitied C()p\
{additional copy is enclosed)

STREET/COURIER ADDRESS:
Regisirasion Section

Division of Corporations

Clifton Building

2661 Executive Center Citele

MAILING ADDRESS:
Registration Section
[vision of Corporations
P.O. Box 6327
Talluhassee, FL 32314

Tallahussee, FL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MAK- MJSIC

Limited Liahility Companv ay it now appears on our records.)
A Flornda E ¥ Lompuny}

(Namye ol the

1 Articles of Qrganization for this Limited Liability Company were filed on O_-?-/O 2‘/2-0 '3 and ussigned
vrida document number L" l%DOO ‘s—:{' 44 g_

Al amendment 15 submitted 10 wmend the following:

- I amending name, enter the new name of the limited liability company here:

¢ew e must be distmguishable and contain the words “Limited Liability Company,” the designation "LLA or the abbreviation "L.L.C

nter new principal offices address, if applicable: MAWL MIsiC
rrincipal office uddress MUST BE A STREET ADDRESS) 9 Q40 RED Buoa LAKE foad

WINTER SPRinGS, €L ~ 32309

SQho fep Bt Lawe RoAd
WINTER SPRINGS, L - 22308

nter new muiling address, if applicable:

fuiling address MAY BE A POST QOFFICE BOX)

If amending the registered agent andfor registered office address on our records. enter the name of the new
wistered agent and/or the new registered office address here:

Nume of New Registered Awent:

New Repistered Office Address:
Enter Florida streer address :: - vz,
=
. Florida . - red e
Ciry . ZipiCordde i
ewy Registered Agent’s Signature, if changing Registered Agent: : , f_‘ '{"—“

herehy acovpt the appoimiment as registered agent and agree (o act in this capacity. { further agree wo-compl Vivvith the
ovisions of all statues relative 1o the proper and complete performance of my duties, and Lam fumiliar with gng
cept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this Yocument is
iny filed 1o merelv reflect a change in the registered office address, 1 hereby confirm that the fimited Lliglbf'ffr}'

ampany has been notified in writing of this change.

1f Changing Registered Agent, Signature of New Registered Agent
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ammending Authorized Person(s) authorized 10 manage, enter the title, name, and address of each person being added

‘removed from our records:

IGR = Manager
MBR = Authorized Member

itle Name Address Tvpe of Action
O Add

O Remove

O Change

O Add

O Remove

(3 Change

O Add

O Remove

EB Change
Sy g
:
* -
-,

= '
B add E

) T
[y} i
DORcmosﬂ'ﬁ
-

. ~o \«J
= ELCh:mg,c
™ - (e}

O Add

O Remove

O Change

I Add

O Remowve

O Change
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. If amending any other information, enter change(s) here: {Aiach additional sheets, if necessury.)

i"‘ - Ty
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2a) :
g R
1
oy
e 3
. Effective date, if other than the date of filing: (optional)

(W an eltectve date 1s listed, the date must be specilic and cannot be prior to date of tiling vr more than %4 days atler tling. ) Pursuant W 605.0207 {3)(b}
Note: !t the date insertied in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document's effective dute on the Department of State’s records.

the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
») The 90th day after the record is filed.

Dated _OLTDBEZ/ Bf—D . 2ol

Signatur of @ member or duthorized representative of a member

M. MAlerAzrd

Typed or printed name of signee

Page 3 of 3
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