14 000 KLU0 1

(Requestor's Name)

(Address)

{Address)

(City/StatefZip/Phone #)

[1reckur  []war [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

FUL M

700350376997

KERERIU RS TI (NS TR & SN Y

o<
0CT 02 2020



COVER LETTER

TO; Registration Section
Division of Corporations

RING MLUSIC PRODUCTIONS [L1LC
SUBJECTT:

saie of Limited Liabiliny Compan

The enclosed Articles of Amendment and feets) are submitted for liling.

Please return all correspondence concerning this matter o the tollowing:

MARISOL AMOR

Wime ot Person

KENG NESIC PRODUCTIONS ELC

iy Conenans

JPAZNW 6 ST

Address

MIAMI FLORIDA 33742

CindState and Zip Code

PETARBISOLGEY AHOO.COM

[emanl address: (to be used for thture annual report nolitication)
For further mformation concerning this matter. please call:

MARISOL ANMOR N6 31927
at( |

N of Persan Area Code

[Dastime Teiephone Number

Enclosed is o cheek for the following amount:

= 57500 Filing Fee 0O §30.00 Filing Fee & L1 855,00 Filing Fee & T Sa0.00 Filing Fee,
Certificate of Status Centified Copy Certilicate of Suus &
[
vaddetional copy s enclived) Certitied Copy

taddimonal vops v enclosed)

Mailing Address: Street Address:
Registration Section Registration Seetion

Division of Corporations Division ot Corporations

P.O. Box 6327
Tallahassee. FE 32514

The Centre of Tallahassee
2415 N Maonroe Street., Suite 814
Tallahassee, F1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
' KING MUSIC PRODUCTIONS 11LC R e

(Name of the Vimited Linbility Companvy as it now appears on onr records.)
(A Florda Limited TaabiTay Company)

o . . . . . . .o Cy e . . WAL 29 .
e Articles ol Organization for this Limited Liability Company were filed on QT 2L 2t and assigned

. . Q0N 2 1
Florda document nuimber 190002 1

This amendment is submiited to amend the following:

A, Hamending pame. enter the new name of the limited lighility company here:

Ihe new mame must be distinguishabte and contain the words “Limited Lisbilits Company,” the designation =1 LC or the atbbres fation =110

Enter new principal offices address, it applicable:

{Principal office address MUST BE ASTREE T ADDRESS)

Enter new mailing address, if applicable:

(_;Um'lin.',: address MAY BE A POST OFFICE BOX)

B. ITamending the registered agent and/or registered office address on our records, enter the name of the new registeryd
agent and/or the new registered ofhice address here:

Name of New Revistered Aeent:

New Reeistered Ottice Address;

Fornter Floricde sireet adedress

. Florida _
ity Zip Conle

New Registered Agent’s Signature. if changing Registered Agent:

[ hereby aceept the appointment as registered agent and agree 1o act in this capacine, 1 further agree to complv witl the
provisions of all statwies relative to the proper and complee perfarmance of my duties. and Fam fiomiliar with and
aceept the obligations of my position as regisicred agent as provided for in Chaprer 603, 1.5 Or. if this document is
peing filec to merely reflect u change in the vegistercd office address. Thereby confirm that the limired lahitiy
compy fas been notified in writing of this change.

If Chanzing Regisiered Agent, Sienature of New Registered Auent




r
x

If amending Authorized Person(s) authorized (o manage, enier the title, name, and address of each person _being added
or removed from our records:

MOR = Manager
AMBR = Authorized Member

: rﬂ' -

. B i A
Title Name Address " Tyvpe of Action
MGR MARISOL AMOR 2203 NE 33 ST CAPE CORAL FL 33904
Cladd
= Remove
ClChange
AMBR AMARISOL AMOR 2208 NE 35 ST CAPE CORAL FL 33909
= A dd
) - L Remove
LIChangy
MOR PEDRC AMOR JUITNW 26 5T MIAMIFL 33142

- A

JRemove

I hangy

CiAdd

CJRemweosy

JChange

add

ORenmove

LI hange

Tlaadd

TIRemosve

OiChange




Do It amending any other information. enter change(s) here: ctriach additienal shecis, i necessary.)

o

O8/11£2020
E. Effective date, if other than the date of filing: {optional)
Jan efluctive date s listed the dane imust be specilic and cainnot be prion to dote o Glayg or more than Y0 day s aster ling.) Varsuant 1o 6030207 t 3k
Note: Ifthe date inserted in this block does not meet the applicable statwory filing requirements, this dase will not be listed as the
document’s etfective date on the Departinent of State"s records,

Hihe record speeifics a delayed effective date. but notan effective time, at 12:01 a.m. on the cactier of: (b1 The 90th dav after the
record s fled.

AUGUST T 2020
hated ' / .

ol d U

,\ V\ Signatuie of @ member oranthorized representative of 1 prember

MARISOL AMOR

Taped or prnted name o' signee

Filing Fee: 32500



