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{unshine State Corparate Compliapce Company

3458 Lakeshore Drrive, [abllakassee, Florida 32372

(850) 656-4724

DATE 10/14/2020

WALK IN*™

ENTITY NAME SLOSHWOSH LLC

DOCUMENT NUMBER

VFLEASE FILE THE ATTACHED AND RETURN ™

XXXX Plin Cpy
&rﬁéﬁéx.f’ &fg
&f&ﬁbato af Status

VPLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY

&rc‘f(ﬁ'w’ &;ay af Arts & Anmendwents
&f-c’fﬁcate af ﬁw/ RY. L’afdkj

YAPOSTILE / NOTARAL CERTIFICATION ™™

COUNTRY OF DESTIRATION
WUAMBER OF CERTIFICATES REQUESTED

TOTAL OWED $25.00 ACCOUNT #: 120160000072

Ploase cal? Tina al the above number faﬁ any issues o concerns, Thank o 50 mach/




COVER LETTER

T0: Registration Section
Division of Corporations

Sloshwosh LLC
SUBJECT:

Nume of Limated Liability Company

The enclosed Artieles of Amendment and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

ANGELA GARNER

Name of Person

ZENBUSINESS PBRC

FirmvCompany

390U BALCONES DR STE 500U

Address

AUSTIN, TX 758731

CinStaie and Zip Code

support@registeredagenisine.com

E-miil address: {10 be used for future annual report notitfication)
For further information concerning this matter, please call:
hES) 493-6249

at ( )
Area Code

ANGELA GARNER

Name of Persan Daytitne Telephone Number

Enclosed 1% a check for the following amount;
0 $60.00 Filing Fee,
Certiticate of Status &

Centified Copy
faddivenal copy is enclused)

[ 355.00 Filing Fee &
Centified Copy

Gadditional copy is enclosed)

O £30.00 Filing Fee &
Ceriificate of Status

B 52500 Filing Fee

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Seetion
Division ot Corporations
P.O. Box 6327
Tulluhassee, F1L 32314

Registration Seetion

Division of Corporations
Clifton Building

2661 Exceuiive Center Cirele
Tallahassee. IFLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF 00 1, B R oL

Sloshwosh L1LC
(Name of the Limited Linbility Company as it now appears on our records. )

Mhe Articles of Organization tor this Limited Liability Company were filed on L2716/2016 and assigned

L 19000305774

Florida document number

This amendment is submitied to amend the following:

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

Skyway Records LLLC

The new name must be distinguishable and contain the words “Lamited Liability Company.” the designation “LLC™ ar the abbreviation °[.1.C.7

Enter new principal offices address. if applicable:

(Principat office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. Il amending the registered agent and/or registered office address on our records, enter the name of the new
registered apent and/or the new revistered office address here:

Name of New Registered Agent:

Now Rewsistered Otfice Address:

Enter Florida stree address

. Florida
Ciy Zipy Code

New Registered Avent’s Signature, if changing Registered Agent:

[heveby aceopt the appoiniment as registered agent and agree to act in this capacine, | firther ugree to compl with the
provisions of all stiutes relative 1o the proper und complete performance of my duties, and T am familice with and
acee the obligations of my: position as registered agent as provided for in Chapier 603, 1.5, Or. i this document iy
being filed 1o merely reflect a change in the registered office address, hereby confirm thar the timited liabiline
company has heen notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Apent

Page 1 of 3



If amending Authorized Person(s) authorized to manage, enter the title, name. and address of ¢ach person being added

or removed from our records:

MGR = Manager

AMBR = Authorized Member ~“ran i vea
f-f.’ﬂu. !; Dot ES!.;
Title Name Address Type of Activn
3 Add

O Remove

O Change

0O Add

B Remove

£ Change

0 Aadd

O Remuve

O Change

O add

O Remove

O Change

0 Add

O Remosy

O Chinge

0O Add

O Remove

O Change

Page 2 of 3



. If amending any other information, enter change(s) here: (Anach additional sheets, if necessay.;

=)
[}
173

GC7 gL R € Ch

k. Effective date, if other than the date of filing: (optional)
(Iran etfective due is Bsted. the date must be speeitic and cannat be prior w date of Bling or more than 90 davs atter filing,) Pursuant 10 6030207 (3
Note: [Ithe date inserted inthis block does not meet the applicable statutory filing requiremunts, this date will not be listed as the
docement’s effective date on the Department of State’s records.

tf the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b)Y The 90th day after the record is filed.

October 13 2020

/S/Q@ée Dogean

/4 ‘§1Lm(_l,/c of a member or authorized representative of u member

Dated

Jakory Dozier. Manager

Typed or printed name of signee

Page Yot 3

Filing Fee: $25.00



