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COVER LETTER

10 Registration Section

Division of Corporations

Maonboy Records & Entertainment, LILC

SUBJECT:

Name of Limited Lisbility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matier to the following:

Natahie P Katsaras

Nume of Person

Tones Walker LLLP

FirnvCompany

201 Souih Biscavne Boulevard. Suiie 3000

Address

N, FL 33131

Citv/S1ate and Zip Code

nkatsaras@joneswalker.com

E-matl address: (1o be used for futire anneal repant notidication)

Far further informauon concerning this mater, please call:

Natle P Katsaras 303 H179-5700
at { )
Name of Person Arca Code Daviime Telephone Number
Enciosed is a check tor the following amount:
— 823.00 Filing Fee L1 830,00 Filing Fee & 383500 Filing Fee & 8 $60.00 Fiting Fee,
Cernticate of Siatus Certitied Copy Cemificaic of Status &
taddhnonal eop: s enclosed) Certified Copy
fadditional copy s vnclosed)
Mutling Acldress: Street Address:
Registration Section Registration Section

Division of Corporations
.0, Box 6327
Tallubassee, FL 32314

Division of Corporations

The Centre of Tallahassce

Talluhassee. FL 32303

24135 N Monroe Street. Suite 81



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

Mooenboy Records & Entertainment, LLC

{Name of the Limited Lialulity Compiany as it now appears on our records,)
§ D]

{A Flonda Tinvted Taabihiy Companyy

(31672020

The Articles of Orgumziiion for this Linnted Liabiiity Company were filed on and assigned

120000103173

Floride documient number

This amendment ix subnitted to amend the tollowing:

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

Apollo Records, LLC

The new name must he distingmshable and contain the words “Limited Liabiloy Company.” the designaiion “LECT ar the abbresviation LG

Enter new principal offices address. if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address. it applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. I amending the registered agent and/or registered office address on our records. enter the e of thesnew registered

agent and/or the new registered office address here:
t

Nawme of New Rewstered Agent:

New Registered Office Address:

Fater Florda street adedress

. Florida
Ciry Zip Codw

New Reaistered Avent’s Signature. if chaneing Revistered Acent:

[ herehy weeepr the appointment as registered agent and agree to act in this capacite, [ jurther agree to comply with the
provisions of all statutes velative 1o the proper and complete performance of my duties. and I am familior with and
accept the obligations of my position ax registered agent ax provided for in Chapter 603, .5, Or, if this document is
heing piled to nervelv reflece a change in the registered office address, [ hereby confirm that the limited liabiline
company has heen notified inowriting of this change.

H Changing Registered Agent, Sienadure ol New Registered Ageni




If amending Authorized Person(s) authorized to manage, enter the title, name, and address ol each person _being added
ar removed from our records:

MGR = Manager
ANMBIR = Authorized Member

Title Name Address Tvpe of Action
aAdd

TiRemove

_IChange

O3 Adkd

ORemove

~1Change

1Al

JRemune

COChange

:J Add

CIRemaove

ClChange

Cladd

TRemove

T Change

TAdd

TiRumave

JChangy




D. I amending any other information. enter change(s) here: rdtach addiional sheers, if necessary.y

E. Eftective date. if other than the date of filing: {optional)
{H an etfective daie is listed. the date must be specitic and cannot be prior to date of {iling or more than 90 davs aiter diling.) Pursuani o 603 G207 (Jib)
Note: [f the date inserted i ihis block does not meet the applicable statutory filing requirenents. this daie will not be histed as the
document’s effective daic on she Departiment of Stmte’'s records.

I the recurd specifies o delayved efiective date. but notan effective dme. wt 12:01 aom. on the carlier of: () The 90th day after the
record is tiked.

August 17 2023

g@,@tg
<31

Juan E. Serralles

Daied

Signature of @ member or authurized represengaiive ot a member

Typed or printed name of xignee

IR Y o e - A T L ]



