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COVER LETTER
& »

TO: Amendment Section
Dvivision of Corporations

- , ' ) \
NAMEFE OF CORPORATION: .Sr;‘-’mA i the ﬁ?i&iz@} éi(/

DOCUMENT NUMBER: S3-1g130.74

The enclosed Articles of Amendment and fee are submitied for filing.

Pleasc return all correspondence concerning this matter to the following:

Lotricia [ (lad

Name of Contact Person

Send 10 The /5&;‘;&:) LLC
Firm/ Company
Y Shivle, the.
-7 Address

Sondrd _FL 3377

City/ State and Zip Code

p&(‘. [arkz_@ me . COm

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please cail:

3
/"--(-'— 1") Y 4 . r V .
‘/’J'u/ml/'.{,/‘{ (sl C//{,\/’,- at { $Z/’] } /7’01’ C’fq 77

Name of Comtact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department ol State;

0 835 Filing Fee %43.75 Filing Fee & 0843.75 Filing Fee & 0s$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copyv
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassge, FLL 32314 2661 Executive Center Circle

Tallahassee. FI, 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

[oh
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January 9, 2020

PATRICIA A CLARK
114 SHIRLEY AVE
SANFORD, FL 32771

SUBJECT: SEND IN THE MUSIC LLC.
Ref. Number: L18000189070

We have received your document for SEND IN THE 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):

The form you submitted is for a PROFIT BENEFIT CCRPORATION, but your

entity is a LIMITED LIABILITY COMPANY. Please complete and return the
enclosed blank form(s).

We are enclosing the proper form(s} with instructions for your convenience.

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) 245-6050.

Catherine M Wood
Regulatory Specialist 11 Letter Number: 120A00000601

www.sunbiz.org
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF :

Send i Ahe Musee, LLC L0 g gy s,

(Name of the Limited Liability Company as it now appears oo sur records.)

The Articles of Organization for this Limited Liability Company were filed on 9 -/7-20(38 and assigned

Florida document number ﬂ,? - /q I 56 7‘/

This amendment is submitted 10 amend the following:

A. If amending name, enter the new name of the limited liability company here:

N/A

The new name must be distinguishable and contain tfe words " Limited Liability Company.” the designation "LLC” or the abbreviation "[L1L.C”

Enter new principal offices address, if applicable: 4 < h { CJpJ‘ AU’e :
(Principal office address MUST BE A STREET ADDRESS) 8 a/wQ-) rd} ‘-}l’/’l_, ?J 7 7/

Enter new mailing address, il applicable:

(Masting address MAY BE A POST OFFICE BUX)

B. If amending the registered agent and/or registered office address on our records, enter the nume of the new registered
arent and/or the new registered office address here:

Name of New Reeistered Agent: pa]Lf/l(‘Jﬁ_ /} cjﬂl/k
New Rewistered Offlice Address: //‘; S f’l J'('Ieab\ A”H :

Fmer i'".’orhd street addresy

%M . Florida 32 77/

Citv Zip Cude

New Registered Agent’s Signature, if chumnging Registered Agent:

[ hereby aecept the appointment as regisiered agent and agree to act in this capacitv. { further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my dwies, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this documeni is
being filed 10 merely reflect a change in the registered office address, | hereby confirm that the timited liability

company has been notified in writing of this change.
fotoiin (D (Lonf—

If Changing Registered Agent. Signafure of New Registered Agent




If amending Authorized Person(s) anthorized to manage, enter the title, namye, and address of each person _being added
or removed from our records:

MGR'= "Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

GR
IM Sher/v/ L(AGFMM (1 SL\H”E‘\J Aw QAdd

Sontod, L 3210 oo

Ochange
MBR  Fatricia A lack 114 Shicleg M- oo

Sordoed, FL 32720 orm

e
AMBR Low&_// A Mosre 149 W De/aw«fbfc /4!6 v

Lok Mlin, Fl 32744 oo

OChange

O Add

ORemove

OChange

Oadd

ORemove

ClChange

] Add

ClRemove

3Change




D. ITaménding any other information, enter change(s) here: (duach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{If an effective date is liswed, the date must be speeific and cannot be prior to date of filing or more than 99 days after filing.} Pursuant to 605.0207 (3)(b)
Note: [fihe date inserted in this biock does not meet the applicable stawiory filing requirements, this date will not be listed a3 the
document’s effective date on the Department of State’s records.

H the record specifies a delaved eifective date, but not ary effective time, at 12:01 a.m. on the carlicr oft (b)  The 90th day after the
record 1s filed.

Dated / - /‘/’ A 030
/M 4 QA,L

Signature of 3 member or authorized representative of a member

P(MLr[c}cL A p[&/k

Typed or prinicd name of signee




