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‘ ‘ , COVER LETTER

T Registration Sectien
Division of Corporations

surikcT. _Veg h’hhcx RC’COVOM yLLC

Name ot Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor {iling.

Please reiurn all correspondence concerning this matier to the fotlowing:

C. o\ |os P crez

Name of Person

Firm/Company

1802 30t Ave \W

Address

Brodentow , FL. 4205

City/State and Zip Code

Victor]. Johnsoy @yaheo. (w

F-nmail address: 1o be used for tuture anoual report potitication )

For further information concerning this matter, please call:

CO\VIOf 'Ft’YC’Z a QL L{‘CZ - &1

Name of Persan Areu Code

Dastime Telephone Number

linclosed is a check for the tollowing amount:

&535.00 Filing Fee {1 830.00 Filing Fee & O 833,00 Filing Fee & 3 $60.00 Filing Fee.
Certiticate of Sias Certified Copy Certificate of Status &

tadditional copy is enclined) Certified Copy
(mlditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Ihvision of Corporations Division of Corporations

0. Box 6327 The Centre ol Tallahassee

Tallahassee, F1. 32314 2415 N Monroe Street. Suite 810
Tallahassee. FI. 32303



NDMENT

ARTICLES OF AME
TO
ARTICLES OF ORGANIZATION

OF

FRFEMIND Rl:CORDS LLC
and assipgned

0411J12019

The Articicd of Ch ganzahon tin this Lamted Linbiliey RPNy W filed on

L1900010363‘| _

Florida docuoient nunher

Mhis enendment s subnitted o anend the foltowing

Woamending nane, enter_the oew nptne of the linited habitity company here
Freemind Entertainment , L LC
1.1n. ;l-'.‘\:—l:‘l-ll'\u_nl\nl by aeshabily .;\I:;TIGI\.: uu:v.-l—\ 7|‘.I.'.HQST';]?JI\E:n;f.ia: “alwe destgnatinn CLLCT or the shbrevidtion “L.LC.7
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B 4 . [Sowd
nicr the name of the new

revistesed office address oan our records

astd e

egisicred agent :
saddiess heee

H. 11 amcending the
redistered avent and/or the new resisteretd uliier
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provistans of wil siinres retain e ng the jroper amd compivie pestoranee of o dutivs. and 1 an il
if this document iy

aoecept the .Jr‘hu stions af my poiipon gs e Stered agesis on preanvrdod o s ¢ ””r’”"' 603 K5 Or,
frmiredd fiabitine

hewig iled 1o meredy velives o churyge w the vegistesed office addiesa, ! he reby camfiem that the
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J0f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address

Tvype of Action

OAdd

ORemove

OChange

OAdd

CIRemove

IChange

OAdd

ClRemove
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CiRemove
(JIChange
OAdd

DO Remove

CiChange




D. irlmtndina any other information, enter change(s) here: (Auach additional shects, if necessory.)
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E. Effective date, if other than the date of filing: {optional)

{11 an eWTecuve date 1s histed, the date musi be <peiiic and canaut e prior te date of Tihnz or nxire han 90 days after tiling,) Pursuant to 6030207 1 3%b)
Note: Ifihe date insened o this block does not mieer the applicabie statuiony fithng requirements. this date will not be listed as the
document’s effective date on the Department o Siete’s retards

If the record specifies & Jdelcyed gHfertive dato, but not an effective time, al 12:01 a.m. on the earier of:
{v) The 90ih gay after the record 1s hleg,
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