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e COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: FORENER  NOT  REcoaDS LLC

Name of Limited Liahility Company

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

Please return all correspondence concermning this matter 1o the following:

Joson Roaers

Jrame of Person

OREVER NoT  REWADS Ll

Fim/Company

78l Kismet OF.

Address

Mitamar FI . DDo2D

City/Sute and Zip Code

Josvnloonert j29@amail- o m

E-mait addreds: (to be used for future annual report notification)

For further information concerning this matter, ptease call:

Jason Rooers a( 354 ) 226 - 4SS !

Name of Person Arca Code Daytime Telephone Number

Encloscd is a check for the following amount:

£] §25.00 Filing Fee O $30.00 Filing Fee & E’é.ﬂﬂ Filing Fee & O s60.0140 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
fadditional copy s enclosed) Certified Copy

fadditivnal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FLL 32314 2413 N. Monroe Street, Suite 310

Tallahassce, FL 32303



L ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

FOREVER NOT RECoRDS  LLC

{Name of the Limited Liability Company as it now appears on our records.

i o’/ 2 ‘E_')/ t9 and assigned

The Articles of Organization {or this Limited Liability Company were filed on

Fiorida document number & /90002¢g 9232

This amendment 15 submutted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,”™ the designation “1.LC™ o the abbreviation “LL.C™

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

LTy é—'v
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Enter new mailing address, if applicable: LL;_.' - o
.-‘. no ) “:
(Mailing address MAY BE A POST OFFICE BOX) MO O
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B. It amending the registered agent and/or registered office address on our records, enter the name of thesfiew repistered
Te e

agent and/or the new registered office address here:

Name of New Repistered Agent: Jasoin Qoge S

1Dl Kismed S+ .

Emter Florida street address

New Rewstered Office Address:

Mitarma r , Florida %3023
Zip Code

City

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 afl staaues relative to the proper and complete performance of my duties, and T am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the fimited liability

company has heen notified in writing of this change.

fl

f\

If(.'h:m;!'kngtgislered Ag‘y‘, Sighature of New Registered Agent
\




" 1f amending {\ptl.nori.icd Person(s) authorized to manage, enter the title, name, and address of each persan_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

M&aR Jagon a'—’f\)ﬁfL

MaR AoSH M Roc:)ers

M&d Rosalene V. R03er§

mg(l proakh £ &3‘3“

Address

1Ol Kismel S5t

Tvpe of Action

Emd

Mifamar £1.33%023

ORemove

OChange

FRI kiseme] ot

O Add

Mitamay £1-3%02%

yf@ovc

OChange

Q‘b 16 Kig RN

OAdd

Miramar ; £1. 3302 3

[ﬁﬂﬂ\'c

U Change

G20, Kismel st

O Add

Miamar , Pl 33023

OChange

T Add

CIRemove

OlChange

———
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D. If amending any other information, enter change(s) here: (Awrach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: {optional)
(1f an effective date is listed., the date must be specific and cunnot be prior to date of filing or more than 90 days after filing.} Pursuant w 603.0207 (3Xb)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be histed as the
document’s effective date on the Department of State’s records.

H the record spectfies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier oft (b)  The Y0th day afler the

record is filed.

Datcd L{' )3_20 S

Slngu member or aut}Vd representative of a member

JO[ 50 [ﬁoq@ (25

Typed or printed nameJf signec

Filing Fee: $25.00
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 9, 2020

JASON ROGERS

FOREVER NOT RECORDS LLC
7816 KISMET ST.

MIRAMAR, FL 33023

SUBJECT: FOREVER NOT RECORDS LLC
Ref. Number: L19000268932

We have received your document for FOREVER NOT RECORDS LLC .
However, the enclosed document has not been filed and is being returned to you
for the following reason(s):

Last page was not signed.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Mel Solomon
Regulatory Specialist Il Supervisor Letter Number: 920A00007634

Cﬁu ju“/s shil have He poney 0ene Tsent
previously  with TR pn( )

RECEIVED
APR 27 1020
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