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ARTICLES OF AMENDMENT Vet
TO o :Q"
ARTICLES OF ORGANIZATION %
OF B e
2
o

UPMGRADE MUSIC LLC

5

onipanyl

The Articles of Organization {or this Limited Liability Company were filed on 09/05/2018 and assigned

L1800021 1187

Flarida Jocwnent nuinber

‘T'his amendment is submtied to amend the following:

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

The new name must be distinguishable and contain the words “Limiwed Liabitity Campany,” the designation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: 1444 BISCAYNE BLVD SUITE 208/12

{Principal officc uddress MUST BE A STREET ADDRESS]

MIAMI FL 33132

. . \ 4. o e r ol 2
Enter new maiting address, if applicable: 1441 BISCAYNE BLVD SUTTE 208712

(Muailing address MAY BE 4 PONT QFFICE BOX)

MIAMI FL33E32

1. If amending the registered agent and/or registered offlce address on our records, gnier the name of the new registersd
apent andfor the new repistered office address here:

Name of New Registered Agent: USHUAIA 11C

New Registered Office Address: 8175 NW 12TH ST, SUITE 120
Enter Florida strect address
DORAL . Florida 33126
Ciry Zip Cods

New Registered Agent’s Signature, if chanpging Repistered Apent:

! hereby accept the appointment as regisiered agent and agree to act in this capacity. I further agree fo comply with the
provistors of ail statutes relative 1o the proper and complete performance of my duties, o familiar with and
accept the obligations of my position as registered agent as proviged Jorin Chapter 60, F.8 OrN{this document is
heing filed to merely reflect a change in the registered office address, | herdpy confirm that the limited liability
company has been notified in writing of this chenge,

-

If (.'ha@ Registered Apent. Signature ¢f New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of eqch person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address ['vpe of Action

AMBR MIGLIACCIO, VANNI 1444 BISCAYNE BLVD RUTTE 208/12 S Add
|’

E N 2
MIAMI, FL 33132 CRemove

& Change

ClAadd

CJRemove

T1Change

OAdd

ORemove

OChange

{JAdd

CRemove

{JChange

QAdS

[DRemove

[JChange

OAdd

ORemove

OChange
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D. If amending uny other information, enter change(s) here: (dnach additional sheats, if necessary. j
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E. Effcctive date, if other thar the date of filing: (optional)
(17an etTective date is listed, the date must be specific and cannot be prior to date of fing or more than %¢ days afler filing.) Pursuant 10 635.0207 (3Kh)
Note: If'the date inserted in this block does not meet the applicable stanrory filing requirements, this date will not be listed as the

document’s ctfective date on the Depanment of State’s records.

11" the record specifics a deluyed effective dule, but not an elfective time, a1 12:01 am. on the cartier of: (b)) The 90th day afier the

record is led.

Dated QCTOBER I8TH o/ 201

>/

Signature of § member or Futhosetd repropeniafvegi4 mebay/

@ % 200 [G"W’C/O/r-*j

U 7 Tyida ;T/ited name ui”":g
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