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COVER LETTER

TO: Registratioa Section
Division of Corporations

Nian Music, LLC

SUBJECT:

Neme of Limited Liability Company

Dear Sir or Madam:

The enclosed Statement of Correction and fee(s) are submitted for filing.

Please return all correspondence conceroing thix matter to the following:

Carlos A. Souffront

Name of Panson

GrayRobinson, PA

Fimy/Company

333 S.E. 2nd Avenue, Suite 3200

Address

Miami, FL 33131

City/Sate and Zip Code

carlos.souffront@gray-robinson.com

E-matl address: (60 be used for future armiusl repord natifTention)

For further information concerning this matier, ploase call:

Carlos A. Souffront 305

1416.6880

Namic of Persan Ares Code

STREET/COURIER ADDRESS:
Regrstration Seetion

Division of Corporafions

Clilton Building

2661 Exccutlve Center Circle
Taltahassee, Florida 32301

Enclosed iz a check for the following amount:

Crayiime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporadons
P.0O. Box 6317
Tallahassee, Florida 32314

(W] $25 Filing Fee [J$30Filing Fee & [ ] $55 FilingFec &[] $60 Filing Fee,

Certificate of Status Cartified Copy

CR2EG62 (9/15)

Certificata of Starus &
Certified Copy
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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 635.0208, F 3., this document is being submined to correct a previously filed docyment.

Nian Music, LLC

FIRST: The name of the linited liability company is:

SECONTY; The Flarida Docningnt number of the limited tiability eompany ts: L18000288571
THIRD: Dotument 10 be corrected is; Articles of Organization

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

Contams gn incotrect statement  The incorroct statement, the reason the statement is incorrect, and the corrected

(]
staterment are a3 fallnws:
There was a clerical error in typing the name of the LLC. The correct
name is Nain Music, LLC
O Was defectively signed. The manner in which the document was defectively signed and the appropigte cor%’tjon are
as follows: ’ i MR
S O
AT o S
S f
=S = M
— ="
zz 5 ©
EETan )
oR o
(3 Tho electronic ransmission of the record was defective.
oA A 12/20/)
7 Daté

Signature of Authorized Representative
Signature of new registered agent, if applicable :( NOTE: if correcting the registered agent, the new registered agent must sign
aceepting the designation).

New Registered Agent’s Signature, if changing Rogistered Agent:

T herehy accept the appoiniment as registered agent and agree to act in this capucity. I further agrec fo comply witih the
provisions aﬁﬂ statutes relative to the proper and oon:ﬁlwc performance of my duties, and [ am fomitiar with and accept the
obligations of my position as regfsrema,;gen: as provided for in Chapter 605, F.5. Or, if thiy document is beng filed 1o merely
reflect a change in the registered office addruss, | hereby confirm that the limited lability company has been nodified in writing

of this change.
Registered Agent’s Signature
Kiling Fee: 525,00
Certified Copy: $30.00 (optional) H18000360414 3
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