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. RS COVER LETTER

TO: Registration Section
v Division of Corporations

SUBJECT: (O CN?AO%) M{/LQ/C /(

P Nameof 1L Ilt‘lllumglhllll\ Company

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

Please return all correspondence concerning this matter to the fullowing:

Y71 ’5 AL OALC)

Nume of Person

MMSL_ .

F |rnu’Lump.m\

5224 Ciy

Address

uestor, FL 33327

City/state and VJP Cade

J

-] address: (10 be used G ftare annual report noufication)

For further information concerning this matier, please call:

,7'////%,;/ OANC] dl(\zzL;L B 3797

ang nf l’u.,r\un ])d\llmt. Te ]tpﬁ()[\ \uf;ﬂnr

Enclosed ts a check for the following amount:

Z'$25.00 Filing Fee 23 830000 Filing Fee & 1 555.00 Filing Fee & T $60.00 Filing Fee.
Cenificate of Status Certified Copy Certificate of Staws &
(addttional cupy is enclosed) Certified Copy

taddinonal copy is enclosed )

Mailing Address; Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N, Monroe Strect., Suite 10

Tallahassee. 11, 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 31, 2020

MITLON ONIEL
824 SAND CREEK CIR
WESTON, FL 33327

SUBJECT: SOCIEDAD MUSIC LLC
Ref. Number: L20000063448

We have received your document for SOCIEDAD MUSIC LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Catherine M Wood
Regulatory Specialist 11 Letter Number: 420A00007032

www.sunbiz.org
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ARTICLES OF AMENDMENT
T
N ARTICLES OF ORGANIZATION
OF

oo I
Selt 60.2’;@‘ ‘%/(I il
armfe of the vited LinDility ( ump.m\ as il now appears on our records.)

U Flonda Tanmned Taabiliny Company)

FRRARP)

The Articles of Organization for this Limited Liabiliy Compaiy were filed on -
Florida document numhcr{,ﬁ' 2 OO QQQ_éj_L/_Ug

Fhis amendment is submined 10 amend the following:

snd assigned

Ao Hamending name, enter the new name of the limited liability company here:

The sew nane must be distinguighuble and contain the words ~Limited Liability Company.”™ the designation “LLC™ ar the ubbreviation ©11L.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, il applicable:

(Mailing adidress MAY BE A POST OFFICE BOX)

B. Hamending the registered agent and/or registered office address on our records. cnlcr the nanme of the new registered

avcenlaand/or the new registered office address here:

Nane of New Registered Aveni: ;_SCEG:C‘_%QC} 1/19}&(,92
New Registered Ofhice Address: g)j (/ é Ctdd C_{@Z /{ Cl 3

Frer Floride stroet address

ejfﬂ A . Flm'id.i

¢y /ap( vdee

New Registered Agent’s Sipnature, il changing Registered Agent:

L hereby accept the appointment as registered agent and agree 1o act in s capacine, 1 further agree to complyawith the
provisions of all statutes relative o the proper and complee performance of my duties, and Fam fomilior witlt and
decept the oblivations of my position as registered agent as provided for in Chaprer 603 1.5 Or, if this document is
heing filed tor merelv reflect a change in the registered office address, T hereby confirm that the limired liabitin
commpany has been notificd inwriting of ilis change.

4

el

MManging RbglsteFid Agent, Signature of New Registered Agent




H amending Authorized Person(s) authorized to manage, cnter the title. name. and address of each personbeing added
or removed from our records:

MGR-= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MER /éf/gééﬂ/_gmia T2l S /J/C)_\ CNeg fciv wesf. [, &

 Remove

L Change

Tiadd

A{/)/[»._ . ﬁ’/ & tutle A lﬂ Ao

CChange

I Add

Z Remove

- TChange

{CAdd

CTRemove

~Change

JAdd

— Remaove

—.Change

ZAdd

ZRemove

— Change




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

E. Effective date, if other than the date of filing: (optional)
(I an effective date is listed, the date must be specitic and cannot be prior to date of filing or imore than 90 davs aficr filing,) Pursuant to 6035,0207 (3)b)
Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
documeni’s effective date on the Department of State’s records,

If the record specifies a delaved effecuive date, but not an effective time, av 12:01 a.m. on the carlier of: (b) - The 90th day afier the
recordd 18 filed. : P
oG/ 5] 202¢

Dated

By i

tgifature df a member™or authorfized representative of a member

/L%/‘/Lé/l/ (;,455.,{::( ON AL

Typed or printed name of signee




