120000 1515

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #}

] war [] maw

[ pick-up

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

100356801141

R1A0E/21-—-01012--003

Office Use Only

(RN

#4310, 10

-“d 9-— HUFIZUZ

94



COVER LETTER

TO: Registration Section
Division of Corporations

Kays Man Music LLC

Name of Limited Liabitity Company

SURJECT:

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

Please return all correspondence concerning this matter to the following:

Iy le Wag\mdqfom

v
Name of Person

Kayo Man Music, L

Firm/Conpany

13201 Memoral Hwy)  # 218

7

Address

Mmiaw [ FL 3310
Ciev/state and Zip Code

kayornanmuslc@ c_’)mq.\ . Lo

F-muail address: rto be used Tor tuture anacal report notification)

For turther information concerning this maiter, please call:

K\} le Waskmﬁq’km L3205 TUL SG18 o @ T8k L2le-1”

Name of Peon Y Arca Code Diavtime Telephone Number
Enclesed s a check {or the following amount:
03 $25.00 Filing Fee %30.00 Filing Fee & {1 $35.00 Filing Fee & (J $60.00 Filing Fee.
Centificaie of Status Certified Copy Centificate of Status &
tadditivnal copy is enclosedt Certified Copy

{additionai capy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N Monroe Street. Suite 8140

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Kayo NMan Mucic | LLe

(Name of the Limited Liability Company as it now appears on our records,)
(A Flornda Linnted TLiabiliy Company)

and assigned

Ihe Articles of Organization for this Limited Liability Company were filed on M arch 9 f 2v19
L1apoco 17515

Flonda document number

This amendment is submitted to amend the following:

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

The new naine must be distinguishable and contain the words “Limited Liability Compuny.™ the designation “1.LC™ ar the abhreviation ~1E.C.

Enter new principal offices address, if applicable:
(Principal office addresy MUST BE A STREET ADDRESS) Ll
N R
|

91 12(;

34

AN

Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX) 5 ' N
A
A

h

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

agent and/or the new registered office address here:

Name of New Rewistered Asvent:
N A

- - . 1]
Forer Flovide sereer adedress

New Registered Office Address:

. Florida
Zip Cade

iy

New Registered Agent’s Signature, if changing Registered Apent:
Fhereby aecept the appointment as registered agent and agree 1o act in this capacine. [ further agree to comply with the
provisions of all statues relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or. if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent



1t amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being a

or ré¢moved from our records:

MGR = Manager

AMBR = Authorized Member
Address

Nume

12201 Memenal Hwy

Title

ANBR. Kyle viashngten
J #2128
MtaM L FL 33160

Type of Action
%\Add

CTRemove
JChange

CAdd

CORemove

O Change

CiRemove

O Change

O Aadd

O Remove

U Change

TAdd

O Remaove

O Change




n.

I amending any other information. enter change(s) here

tAtiercl additional shees, i necessary)

E. Fffective date, if other than the date of filing

(Ifan ettective date is listed, the date must be specitic and cannot be prior o date ot 1iling or more than 90 days atter filing.) Pursuani to 603,0207 (3 bt
document’s effective date on the Department of Staie’s records
record is filed

(optional)
MNote: [fthe date inserted in this block does not mevt the applicable statutory filing requirements. this date will not be listed as the

Dated

H the record specifies o delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)

The 90th day atier the

,

}(M /Lk Mn%m

\andl?!h ol i member prautharized representative of @ member

A W idrager

bed or printed nunle of signee

Eslinneg Koo QYS 1Y



