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COVER LETTER

TO: Registration Section
Division of Corporations

BORNAGAINERS MUSIC LL.C.
SUBJECT:

((H23000051073 %

Name of Limited Liabiluy Company

The enclosed Arnticles of Amendiment and fee(s) are submitted for Nling.

Please retern all correspondence concernmg this malter to the following:

LOVETTTE DOHBSON

Name of Person

Firm/Compuany

17350 STATE HWY 249 STE 120

Address

HOUSTON. TX 77064

City/State and Zip Code
CFILE 1 234@INCFILE.COM

Fomail auddress: (1o he used for finwee anmml report notiticaiion)

For further inforimation concerning this matter, please call:

LOVETTE DOBSON HE84623451

ot ( )

Name of Person Area Code Duytime Telephone Number

Enclosed is 0 check for the following amount:

™ 52500 Filing Fee 0] $30.00 Filing Fee & [ §55.00 Filing Fee &
Certificale of Status Certified Copy

(additional copy is enclosed)

3 $60.00 Filing Fee,
Cemificate of Status &
Certified Copy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

{udditional copy ix enclosed)

Sirect Address:

Registration Section

Division of Corparations

The Cenure of Tallahassee

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

((H23000051073 3))'
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

BORNAGAINERS MUSIC L.L.C.

(~ame of the Limited Liahility Companv as It now appears on our records.)
(A Flomda Limnted Liabity Companvy

The Articles of Qrganization for this Limited Liabitity Company werce filed on (/202020 and assigned

L2HUMHSF 765

Flonda document number

This amendment 15 submitied to amend the following:

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

BENE & LOT LIMITED LIABILITY COMPANY

The new name mus be distingueishable #nd comain the words Limied Liability Company.”™ the designation “LLC™ or the abbreviation “L.LC "

Enter new principal offices address, if applicable:

(Principal offive address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OF FICE BOX)

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 registered pffice address here:

LR

Name of New Repistered Agent: -
Py
~>
. - [ =% )
MNew Repisiered Office Address: — -
Fmter Floridu street address s
[ma)
- - f -_—
. Flonrida [«
Cry Zip Conde
""t) (_

[ H

New Registered Agent's Signature, if changing Registered Agent: T

{ herehy accept the appointment as registered agent and agree (o act in this capacity. | further agree to (J-‘;!N[)!_ v with the
provisions of all statites relative to the proper and complete performance of my duties, and | am familiarwith and
aceept the obligations of my position as registered agent as provided for in Chapter 603 F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, Fhereby confirm that the imied fabilin:
company has been notified i writing of this change.

IT Chunging Repistered Agent, Signuture of New Repistered Apent

(((H23000051073 3))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added

or removed from our records: (((H23000051 073 3

MGR = Manager
AMBR = Authorized Member

Title Name Address Type ol Action

OAdd

ORemove

{IChange

O Add

DiRemove

OChange

OAdd

ORcemove

MChange

MAdd

EIRemove

O Change

Tadd

CHRemove

OChange

[ Add

DRemove

GChange

(((H23000051073 3))
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D. I amending any other informatioa, enter change(s) here: Aitach additional shects, if necessary.

E. Effective date, if other than the date of filing: (optional)
U efletine date is listed. 1he dawe must be xpecibic sl cannot be prior o date of filing or more than 90 daxs aficr filing.) Porsyan v 6050207 (3K b}
Note: ifthe date inserted in this block dues not meet the applicable stawtory filing requirements. this date will not be listed as the
docwment’s elfective daiv on the Departiment of Stale’s records.

il the record specifies a delayved etfective date. but not an effective time, at 12:01 wm. on (he earlier ol* (b1 The 90th day after ihe
record is fiied.

Februars (8 2025
Dated

Signaare ol a member or glithorized reprofénintive ef @ momer
ré

Pranuni Lozano

Typed ar printed aame of ~ignee

Filing Fee: $25.00 (((H23000051073 3)))



