(Requestor's Mame)

{Address)

{Address)

(Ciy/Staie/Zip/Prone #)

[] pick-up [] war [] wai

(Business Entity Mame)

(Document Mumber)

Certified Copies Cerificates of Siatus

Special Instructions to Filing Oificer.

Office Use Only

AR

500436461455

U3/13°24--01017--029 #3500
. ~a
;_ [—]
T * ™33
— -
pe o= ——
P [ 4w it
e —t —
A A -
N
m,
- B
- = ——
T " L
=N
I’ N




COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: APQX Mosic 6/01)/7 LAC

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Pleuse return all correspondence concerning this matter to the following:

Gabre! /?(/M/(‘/L

Name of Person

/4/(! Yusic Gorop

l-um/Comp!my
2700 Chewl St //p/ 107
Address

Orads,  #1-, 338 E

City/State and Zip Code

8 aperrtvs! ¢ 4rap 0 @qmaIK o7

VE-nlail address: (i be lised for fufure annual report netification)

For further information concerning this matter, please call:

Cabric) Pohad, T8, dre- 3487

Nlamo o Dorgnn
P I L

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Fnclosed is a check for the following amount:

¥ $25 Filing Fee

INHSIZ (2/14)

Arca Cede & Davtime Telephone Nomber

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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

U 8535 Filing Fee & Centified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 19, 2024

GABRIEL PICHARDO N
APEX MUSIC GROUP L.L.C. 5 &y
2700 CHEVAL STREET APT 107 {1 %r,,"
ORLANDO, FL 32828 2

S <
SUBJECT: APEX MUSIC GROUP L.L.C. T «-’/
Ref. Number: L20000091252 ~-

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

We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6000.

RUSSELL L HUNT
Regulatory Speciatlist 11l Letter Number: 624A00021098

www.sunbiz.org

Nixvrieinm b Crarnnratinme - 2O RBOY 297 Tallabkhacenn Flarida 39%14



LIMITED LIABILITY COMPANY

5"I'ATE'I\'IENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
t

5

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statemeni in order to change iis registered office or registered agemt, or both, in the State of Florida.

Name of the limited liability company: /JM /V'J/[ é/f)l//) llc
270 (lun! Shed]

(a)
Principal office address of limited fiabtlity company:

Mailtng address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
Wyt 7 Aot 107
Of/&«'”(‘é/ {L Z’Rgﬂg
[4
03/27/ 230
3 Date of filing/fregistration in Florida
5. (a)

Orr’/am/o’/ FL / 22534
Ondtl Stetes  Coppoatin Ay

{b)

L. AD000D9! A57

4. Document number
enfs
Registered Agent and Registered Office showh ua the recards o™he Florida Dept. of State:

q47¢ %L./C/SM/{ Hue

Registered Office Address

(MUST BE FLORIDASTREET ADDRESS)
3
. = =
Takongv/le 28R
g T
FL_ 3220 EAR N
N
. .
(b) g reLnG ﬂ@&& ns ' < m
Ender name of NEW Registered Agent and/or NEW Repistered Office address: -:'_: - C)
-;.J'. b
2700 dyd/ SIL //p'/ 107
NEW Registered Office Address: !
Oriandy

i

32828
was/were au

If the imited Hability company is not organized under the laws of the State of Florida, it 1s hercby confirmed that afier the

change or changes arc made, the Florida strect address of the registered office and the business office of the registered
rized by an af]

the anticles

agent will be jdentical. Or. in the case of a Florida limited liability company, it is hereby confinmed that the change(s)
organization

native vote of the members of the limited liability company or as otherwise provided in
¢ operating agreement of the limited liability company.

Gabnel Bichardy
[ heveby accept the appointment as registered agent and agree to act in this capacity. | further agree to con

Signature of a member or authorized representative of « member
provisions of all siaiites relative 1o the proper and complele performance of my duties. and [ am familiar wit
nopffied iphwriting of this chy

Printed or typed name of signee
the obligations of my position as registered agent as provided for in Chapter 605, F.S.

e;:r{v with the
stered AgeRt

Lam th and accept
r, if this document is being filed

61
eflect a change in the registered office address, 1 hérehy confirm that the limited tiability company has heen

INHSIS (2/19)

Division of Corporationse P.O. Box 6327e Tallahassece, F1. 32314
FILING FEE: $25.00



