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Tk Registration Sectivn
Division af Corporations

CMMNDR MUSIC LLC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendment and lee(s) wre submitted for (iling.

Please reium al! correspendence coneerning this matter 1o the fallowing:

Nieholas Cardelh

CMMNDR MUSIC LLC

Name of Person

FirnvCompany

1440 Coral Ridge Dr Suite 253

Cural Springs, F1. 33071

Address

CuyiSiawe and Zip Code

E-mat address: (1o be nsed lor tuture anniat repont notificaston)

For further information concerning this matter, please call:

Nicholas Cardeili

234
at (

4017642
)

Name of Person

Enclosed is a check tor the following amount:

W 52300 Filing Fee

) ti—\l\
( P;:‘\\A

r——

0O $30.0¢ Filing Fee &
Certilicate of Satus

MALLING ADDRESS:
Registration Section
ihvision of Corporations
PO Box 6327
Tallahassee, FIL 32314

Area Code

0 55300 Filing Fee &
Centified Copy

(additional copy is cnclosed)

Daytime Teiephone Number

0J S60.00 Filing Fee.
Centificate of Stalus &
Centitied Capy
(additional cepy is enclosed)

STREET/COURIER ADIMRESS:
Registration Section

Division of Corparations

Clifion Building

2661 Exeeuntive Center Circle
Tallahassee, F1. 323014




FLORIDA DEPARTMENT OF STATE
Division of Corporations
March 21, 2019

NICHOLAS CARDELL!

11925 ROYAL PALM BLVD.
APT. 309 ‘

CORAL SPRINGS, FL 33065

SUBJECT: CMMNDR MUSIC LLC
Ref. Number: L19000007965

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):

The application/form submitted does not meet the requirements of this office:
please complete the attached application/form.

Please return your document, along with a copy of this letter, within 50 days or
your filing will be considered abandonec.

i

If you have any questions concerning the filing of your document, please call
(850} 245-6050.

Claretha Golden
Regulatory Specialist ||

Letter Number: 113A00005654
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ARTICLES OF AMENDMENT

: ' TO
ARTICLES OF ORGANIZATION
OF

CMMNDR MUSIC LIC

{Name of the Limited Linhilits Company us it now appears on our records,)
(A Flonda Linnted Liability Company)

The Anticles of Organization for this Limited Liability Company were filed on 17772019
L 19900007965

and assigned

Flonda decument number

This amendment is submitted o amend the foltowing:

A Ifamending name, enter the new name of the limited liability company here;

The new name st be distinguishable 2l cantain the words “Limited Liability Company,” the designution "LLC™ or the abbreviation “L.L.C.

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

[Muailing wddress MAY BE A POST OFFICE BOX)

T.::'i.’. r’:D

WITHAY 20 AHII: 0

B. If amending the repistered agent and/or vegistered office address on our records, enter_the name of the new

registered ugent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street adidress

. Florida

Criv Zip Code

New Hegistered Agents Sipgnature, if changing Registered Apenl:

i herehy accept the appointment as registered ageni and agree to act in this capacity. [ further agree o comply with the

provisions of all siates relative ta the proper and complete perjormunce of my duties, and I am familiar with and

accept the abligaiions of me position as regisiered agent as provided for in Chaprer 6035, F.8 Or, if this document is

bewmg filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited liabitiy
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Regivtered Agent

Page 1 of 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_ being added
-or.removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
Camcron M Cardeti

0O Add

1440 Coral Ridge Dr Suite 253

Coral Springs. FL 33071
pring W Kemove

8 Chanye

O Add

O Remove

O Change

O Add

O Kemove

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

[} Add

O Remuve

0 Change
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D. [famending any other information, enter change(s) here: (duach adeditional sheels. if necessary.s

17772019
E. Effective date, if other than the date of filing: (optional)
(Ifan effiective date is listed. the date must be specitic and cannot be prioe W date of filing or nwore than 90 davs aRter filing ) Pursnant 1 605,0207 (3xb)
Nate: I the date inserted in this black does not meet the applicahle statutery ftling requirements, this date will not be listed as the
document’s ettvctive date on the Department of Siaze'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,

Stgnattre af u member ur authaerized representative af g member

May 15 0ty

Dated

Nichaolas Cardelli

Typed or printed name of signee

Page X of 3
Filing Fee: $25.00




