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COVER LETTER

T Registration Section
Division of Corporations

SURIECT: leomusic . LLC

Nume of Limited Liability Company

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

Please returm all correspondence concerning this maner wo the tollowing:

Leonardo T6rres Sepulvedq

Nume of Persoh

tomusic, LILC

Firm/Company

20123 Tizewell Car Apt 140l

Address

Drlando  HL 372937

Cinvstate and Zip Cade

otorres 18 @ hotmai | .com

E-matl address: (io e used for Tuture annual report notification)

For further information concerning this matter. please call:

Leonardo Tovres w299, 24% . poig"

Name ol Person Arva Code Davitme Telephone Number
Enclosced s o check for the ollowing amount:
¥ $25.00 Filing Fee 0 83000 Filing Vee & [ $55.00 Filing Fee & T1OS60.00 Filing, Fee.
Certilicate of Staios Certificd Copy Certificate of Status &

tadditiona! copy s enclosed) Centitied Copy
(additional copy is enclosedy

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327
Taliahassee. FLL 32314

Registration Section

Division of Corporations

The Centre ot Tallahassee

2415 N, Monroe Street. Suite 810
Taliahassee. FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Leomusic | LiC

{Name of the Limited Liability Company as it now appeirs on our records,)
(A Flanida Timed Tiabihiy Companyy

and assigned

Fhe Articles of Organization for this Limited Fiability Company were filed on (.Q ‘ lvl ‘ 202 %

Florida document number L 19000 lD 7803

This amendment is submitied to amend the tollowing:

If amending name, enter the new name of the limited Liability company here

2 the designation <1107 or the abbreviation “i.C7

1he new namie must be distinguishable and contain the words “Lintied Liability Compans

2013 Tizewell Cor Ak FO|

Enter new principal offices address. if applicable:
(Principal office uddress MUST BE A STREET ADDRESS) _Orlando  FL 32927

2013 Ticwell Uy ppt 4ol

Enter new mailing address. if applicable:
(Mailing address MAY BE A POST OFFICE BOX) Ovlan d o H. =x2¥37

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

agent and/or the new resistered office address here:
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New Reoistered Agent’s Sienature, if changing Resistered Apent

Fherehy aceepr the appointment as registered agem and agree 1o act in this capacine, | further agree 1o comply with the
provisions of all siaties retarive o the proper and complete performance of my duties, and Iam familiar with amd
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. O, if this document is
heing fited to merely reflect a change inthe regisiered office address. I hereby confirm thar the limited liahiling

compeain has heen netified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Apent




H 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

Fide Name Address Tvype of Action

JAdd

CRemove

CiChange

Cadd

O Remove

D1 hange

TAdd

ORemove

OChange

CiAdd

ORemove

C1Change

OAdd

O Remove

CIChange

OAdd

CiRemuove

DI gy




D. If amending any other information, enter change(s) here: (Auach addittonal sheets., if necessary.)
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(optional)

E. Effective date, if other than the date of filing:

U eltective dime is listed. the dite must be specilic and cannet be prior 1o date of filing or more than 94 days atter filing.) Pursuant 0 6030207 (3Kby
Note: [1the date inseried in this block docs notmeet the applicable statutory filing requirenments, this date will not be listed as the

document™s etlective date on the Departinent of State’s records.,
The 90th day aller the

I the revord specifies a delaved effective date. but notwn etiective time, at 12:01 aan. onthe carlier oft (b)

revord i3 Filed.

2022

Dated _09 \ 20 - .
} !
]
SegrardeEEmTIber Or mli{mriﬁ\l{'%mtiw ol a mumber

Leonavdo levras
Tvped or printed name ol signee




