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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 2, 2020

ANTONIO AVILES

AVILES MUSIC GROUP, LLC
3175 W78TH PL

HIALEAH, FL 33018

SUBJECT: AVILES MUSIC GROUP, LLC
Ref. Number: L20000082074

We have received your document for AVILES MUSIC GROUP, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

PAGE 3 IS MISSING
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.

Shelia H Young
Regulatory Specialist I} Letter Number: 520A00012119

www.sunbiz.org
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A . COVEK'LETTER :

TO: Registration Seetion
Division ot Corporations

Mosic (Froup. LLC

Name of Limited Linbihity € cm‘pan\

SUBJECT: ___E\_V_‘\_\ €S>

The enclosed Articles of Amendment and feels) are subitied for filing,

Please seiarn all correspondence concerning this maier 1o the following:

P\\J—t\ LS

G-coup, LLC

Aatonio

Nanmwe of Person

A\J}\QS MQS.\ C

FirnrCampany

35w %W Pu

Address

Wialeah [Flocido, 33019

City/State and Zip Code

o\,v\\e,s WS 0\‘”?@»%‘“0\\ Lom

IZ-manl address: {io be used for future anpual repont nonfication)

For further informanion concerning this mabter, please call:

Antenio Aviles a( 305,

Namwe ol Person Arca Cude

24T - 4913

Daytime Telephone Number

Enclosed is o check fur the following amount:

W $23.00 Filing FFee 71 $30.00 Filing Fee &

Certificate of Staius

1 $35.00 Filing Fee &
Certified Copy

oSOt Filing Fee,
Certificate ol Stetus X
Certified Copy

tadditonal copy s enclesed)

taddinonal copy s enclosedy

Mailing Address: Strect Address:

Registration Section
Division ol Corporations
.0, Box 6327
Tallahassee, FLL325314

Registration Section

Division of Corporations

The Centre of Tallahassce

2413 N Monroe Street, Suite 810
Tallahassee, FL 532303

F=CZivVieD
JUN 29 1970



ARTICLES OF AMENDMENT

TO-
ARTICLES OF ORGANIZATION
OF
. L=y
: =
Aw\es M\JS\L G‘rOUEJ_LLQ/ N TV
tName of the Limited Liability Company s it now uppeses on our records.) T 2 E;_ -
(A Flonda Timited Tiabihty Company) =7, : -—
b 2070 il
The Articles of Organization Tor this Limited Liabiliy Company were filed on Ma 2@,30 i '_.‘;lslé-:f’:zsﬁit—'"‘;_‘l‘_'
"o v Sl |
Florida document number _ Lo L QQG a0 ,s Z Q -‘l . ) ST - ““‘j
Fhis amendmient 1s submitted o amend the following: ~

AL I amending name, ¢nler the new name ol the limited tiability company here:

The new name must be distinguishable and contain the words “Limuted Linbibity Company.” the designanion "LLCT or the abbrevauon "LLAY

Enter new principal offices address. if applicable:

(Principal office address MUNT BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A4 POST OFFICE BOX)

f amending the registered agent and/or registered office address on our records. enter the name of the new registered
wednd and/or the new registered office address here:

Nunw ol New Rewistered Apent A Y‘\‘\ AR ‘XV\ \ 2>
New Registered Otfice Address: 21H W 8™ ? L

Enter Florida streor adedress

\'\\0\.\@(\\’\ . Florida 3?’0(5

Cry

Zip Codv
New Registered ApgenCs Signature, il changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capaciic. | fuether agree to comply with the
provisions of all staites relative o the proper and complete performance of my dwties. and Tan pamiliar with and
accept the obligations of my position as registered agent as provided jor in Chaprer 603,180 Orif this docioment is
heing filed o merely reflect a change in the registered office address, P herebye continm thae the limited liabilin

company has been notified in writing of this change.

Revistered Agenl, Sigaataremt=en Registered Agent




If amending Authenized Person(s) authorized to manage, ehiter the title, name, and address of each person being added
. ‘or' removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

M GR Pvr\omo P\ AviisE)s CIAdd
3\15 W 78"\" PL \_\“\\Q\\‘\,FL %cmovc

OChange

Mb & Moo R Aules 210w 1879 PL Hka\ea\nf\- ol

CIRemove

(Change

OAdd

ORemove

CiChange

OAdd

ORemove

O Change

OAdd

CIRemove

OChange

OAdd

O Remove

O Change




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

E. Efteetive date, il other than the date of filing: (optional)
{11 an effective date s listed, the date must be speaific and cannot be prior t date of tilimg or more than 914 davs arter tilnga) Pursuant 1o 6050207 (3b)
Note: Hthe date inserted in this block does not meet the applivable statwory tiling reguarements, this dawe will not be hsted as the
document’s effective date on the Department of State’s recards.

[ the record specilios a delaved effective dare, but notan effective time. 2t 12:010 wan on the earbier ot (by - The 9hth diey atter the

record s tled.

Dated S\) nd o \\l\_b_\_?“’ . 202d
-

or authonzed representative of a member

P\n‘\O N O p\\('\ \ >

Typed or printed mame o signed

Signmure oy

[ -4 TR S i Wl AV ]



