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FLORIDA DEPARTMENT OF STATE
Divistion of Corporations

May 12, 2020

BENNIE LEE WILLINGHAM JR
LANIGIROMUSIC LLC

6808 NW 78TH COURT
TAMARAC, FL 33321

SUBJECT: LANIGIROMUSIC LLC
Ref. Number: L19000010134

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):

PLEASE COMPLETE THE ARTICLES OF AMENDMENT FOR CLARIFICATION
AND RESUBMIT.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Susan Tallent
Regulatory Specialist |l Letter Number: 420A00009660

www.sunbiz.org

Divicion of Cornoratione - PO ROY £297 Tallabhacene Flarida 290914
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 30, 2020

BENNIE LEE WILLINGHAM JR
LANIGIROMUSIC LLC

6808 NW 78TH COURT
TAMARAC, FL 33321

SUBJECT: LANIGIROMUSIC LLC
Ref. Number: L19000010134

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):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

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.

Susan Tallent
Regulatory Specialist I Letter Number; 020A00006935

(oo ctd Foime afia cherd

www.sunbiz.org

A gg



v : . , COVER LETTER

TO: Registration Scction
Division of Corpurations

SUBJECT: Lf\Nl(n\Kﬂ MlL\iQ LUu

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this maiter o the following:

Name of Persy

[ANtC\\’Lc N\\A;\r H/C/

Flrmﬁ_omp uny

0% NW T Caner

Address

Tema 0ac (L 3335

tm!SlatL and Zip Code

VO LMV GAARA AN MYS i C Pm@guﬂ-m.cm

E-mall address: (to-be used far future annual report notification)

For further informaton concerning this mauer, please call:

%F’NNIE Lge tMlLU'\MH%:J—é at ( 675(’{ ) ('76’5 —4:1?503/

Name of Petson = - Area Code Daytime Telephone Number

Enclosed is a check tor the following umount: ’\J/A P(C T b!bSLf Sf_nf

(3 $25.00 Filing Fee 7 8$30.00 Filing Fee & 3 $35.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
fudditional copy is enclosed) Certified Copy

(addiional copy is enclused)

Mailing Address: Street_ Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tuallahassee, FL 32314 2413 N. Monroce Street, Suite 810

Tallahassee. FL 32303 RECE'VED
JUN 4 2070



, A ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LAN\GH&O Music I,LC/

2 {Name of the Limited Eiabilitv Company as it now a
(Al

£Ars 0N OUr re
1bitity Company)

cords.)

o;/ag/aoxq

The Articles of Organization tor this Linited Liability Company were filed on [ and d\‘%lt._.m.d

‘ 71 =
~ . [ 4 - =
Florida document number - TO0D0 10V D4 w2, .
L Lt
. : . , =
I'his amendment is submitted to amend the following: -
\
b

A. Il amending name, enter the new name of the limited liability companv here: .

N

The new name must be distinguishabic and Lontain the words “Limited Liability Company.” the designation “"LLC™ or the abbreviation “L.L

Enter new principal offices address, if applicable: QQ{ZE_ (0¥ /\l w 7§ C{]
(Principal office address MUST BE A STREET ADDRESS) [ Ampear L, 3332
7

W

.\\ A

G

QS.

Enter new mailing address, it applicable: rfm 6% ¥ N () 7 ¥/ i ﬂﬁuﬁa’
(Muiling address MAY BE A POST OF FICE BOX) lﬁ MALAT . | B} A3

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

Name of New Registered Agent: 185/\!!\!! = //57—7- NILLH\M\-%KA _JE
.Ti_f
New Repistered Office Address: @ /ﬂﬂg NVO 7g (\ﬂ(LLT

Enter Florida street address

m TF};L{AML . Florida 3%%3’{

! Cine Zip Crade

New Registered Agent's Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all stanetes relative ro the proper and complete performance of myv duties, and Fam famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being tiled o merely reflect a change in the registered office address, I herebv confirm that the limited liability

company has been notified in writing of this change. m

4

/// <

Il Changing Rc;,lslertd \LLI‘II Signature of New Repistered Agent




If, amending Authorizeg Person(s) authorized to manage, enter the title, name, and address of each person being added
' L B ' ' [}
of removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

H\gp— BQNI\J[E V73 Nturr\l"r}m&*)_fﬂ b5ty N 75 CULMZT Add

ﬁf‘i M‘ﬂ‘(/ l':l/.,} 35331 ORemove

DOChange

WAl iskua Csmree LY NW T8 (et T

m-{ﬁhﬁﬁg H; %333‘ O Remove

OChangy

’— . o N CiAdd

e 7

- ©oemove

LlChange

r

T T OAdd

MEcmove

OChange

OAdd

ORemove

O Change

OAdd

ORemuove

OChange




D. If amending any other information, enter change(s) here: (Antach additional . kh(;’jj if necessary.)

eS|
Dfmw [inaN L *f’f\i %l!wm l/éh\'flflfﬁ{/(/ menﬁxﬂ‘f ?Lrjrmfw( ﬁfom_

.
@B frhde [T as Ho_ace Nm a‘%[wfaj pirhe | AN o
_—'__________::"_‘ —

Musie LAC :

Bﬁmcﬁ:ﬂ Pma\ru INC 3
q01 47 Srazer N ™
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R] LA Hﬂd ‘2&" ‘( |\\( tYYﬂ' A (lse,&f'
52%’ Cl\“(f xect S‘lé\f\m“z,ufg

[y

i m_,um_r)’ Mot pri

-_J

E. Effective date, if other than the date of filing: __ Q| /0 Y /&DI g (optional)
(If an effective date is listed, the dawe must be specific and cannot be pfrior to dae of ﬁ!in.'g or mare than 90 days afier filing.) Pursuant to 605.0207 (3)b)
Note: if the date inserted in this block does not mieet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’'s records,

Hthe record specifies a delayed effective date, but not an effective time, at 12:08 am. on the carlier of: (b} The 90th day after the
record is filed.

pued . lune A )

//7//7,/7/

Signature “member or authorized representative of a member

.CRENNIE; (/65 W!uma-rrfw Je

Typed or printed naiie of signee

il L = Y. YT



