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COVER LETTER

TO: Registration Section
Division of Corporations

PP LLC
SUBJECT:

Nume of Limited Liabiliy Company

The enclosed Articles of Amendment and tee(syare submitted tor filing,

Please return all correspondence concerning this matter t the following:

Amanda M. Selt, ESQ.

Name ol Person

Law Offices of Amanda ML Self

Fimm/Company

15311 Oneco Avenue

Address

Winter Park, FL. 32789

Ciny/Siate und Zip Code

amandascllaw@dzmail.com

1-matl address: (1o be used for future annual report notitivation)
For further informatton concerning this maiter. please call:

Amanda M. Seltf. ESO 407 873-7609
av )

Namue of Person Aren Code Davtime Telephone Number

Enclosed is a cheek for the following amount:

W S25.00 Filing fee 0O S30.00 Filing Fee & O S35.00 Filing Fee & 0 S60.00 Filing Fee,
Certificate of Status Certitied Copy Centificate of Status &
paddiuronal copy is enclosed s Certified Copy

(additional copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registratien Section

Division of Corporations Divasion of Corporations

PO Box 6327 Clifton Building

Tallahassee, FIL 32314 2061 Executive Center Cirele

Tallihassee, Fi, 32301



RECEIVED

FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 23, 2019

AMANDA M. SELF, ESQUIRE
1511 ONECO AVENUE
WINTER PARK, FL 32789

SUBJECT: PXP, LLC
Ref. Number: L18000224669

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

The name of the person signing the document must be typed or printed beneath
or opposite the signature.

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.

Claretha Golden

Regulatory Specialist I Letter Number: 319A00003887
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ARTICLES OF AMENDMENT

TO F’;i
- . . S
ARTICLES OF ORGANIZATION Chw Lo D
OF 7
D19 HAR
9HAJ\ fﬁ' PH l‘: 38
PapP, LLC .
(Name of the Limited Liability Company as it now appears on nur records) o L6 1Dy = I Lt ' [
A Florida Timited Tiability Company' BRI R P & !

092/23/201 8

The Articles of Organization tor this Limited Liability Company were filed on and assigned

L 18000224664

Florida document number

This amendment is submitted to amend the following:

A IFamending rame, enter Uic new name of the limited lizbility company hiere:

BxP Music, L1LC

The new narme must be distinguishable and contain the words “Limited Eiability Compuny.” the designation “L1CT or the abbreviation =110

. Lo . . h
Enter new principal offices address, if applicable: NO

(Principul office address MUST BE A STREET ADDRESS)

NO

Enter new maiting address, if applicable:

{Mailine widdress MAY BE A POST OFFICE BOX)

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

- N 1
Mame of New Registered Agent: NO

New Registered Otfice Address:

Coder Floridi st gddiress

. Florida
Uiy Zip Code

Nwew Repistered Agent’s Stenature, if changing Registered Avent:

Lherehy aeeept the appointment as registered agent and agree to act in ihis capacite, | frther agree o comply with the
pravisions of all statwes relative to the proper und complete performance of my duties. and Fam fanilior with and
aceept the obligations of myv position as registered auent as provided for in Chapter 605 F.8. Or, if this docuntent is
heing filed to merely reflect a change in the regisiered office address, 1 hevebyv confivm thar the limited liahbiline
compeinye has heen norified nwvriting of this change.

[ hanging Registered Agent, Signature of New Registered Apgent

Page 1 of 3



Ii damending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added

ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
O Add

i Remove

O Change

0 Add

O Remove

O Change

[0 Add

O Remuse

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

0 Add

3 Remove

£ Change

Page 2 0f 3
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D, If amending any other information, enter change(s) herer fArrach additional sheets. if necessarn:)
£ any 2 ¢ ;

. Effective date, if other than the date of filing: {optional)
(I an eltecnve date is listed. the date muost be specitic and cannaot be prior i date of liling or more than 90 davs after filing.) Pursnant o 605.0207 (3yh)
Nate: [ the dute inserted in this block does net mect the applicable statutory 1iling requirements. this date will not be listed as the
document’s etfective date on the Depariment of State™s records.

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

Dated —S / Z// / /7

/M

Signature of @ member oF suthirred representative of o member

[Povnos m 21 556

Typed or printed namie of signee

-

Page 3 of 3
Filing Fee: $25.00



