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CORPORATE When y:ou ne;ed ACCESS to the world

ACCESS,
INC. 236 East 6th Avenue. Tallahassee. Florida 32303
P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (800} 969-1666. Fax (850) 222-1666
PICK UP: 06/12/2020
D CERTIFIED COPY
XX PHOTOCOPY
[:| CUS
XX FILING AMENDMEN+
1. PASQUET MUSIC GROUP, LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4,
[CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT &)
6.
(CORPORATIE NAME AND DOCUMENT )
SPECIAL

INSTRUCTIONS:




COVER LETTER

Ty Registeation Section
Division ol Corporations

SURIECT: ‘ e L_;C}\_\_LK_ \ Ll [ \’ }_ L. .

Nume ol l |n|||u| | ||l iliny Conpany

The enclosed Articles of Amendment nd feeis) are submitted for filing.

Please return all correspondence concerming this matier o the foflowing:

£ ol FHaq \,\ejr

. . ]
{J Name of Persol

Firmi/Company

16SS NC 232 '@?0(“ Lot 102

Address

Hemestead 7L 32023

City/Saare and Zip Code

ka\ ;c‘\\‘\'\) \ZR A 1\1(\(’\\‘(_ ()

li-mail addregs: (w0 be uded tor Tutere angdil report notieation s

For turther information concerning this matter. please cull:

£ /ij'dl"l oaguh W30S, A5 - G993

Name of Person [ Area Code Daxvtime Felephone Namber

Enclosed is a check for the following amount:

0 $25.00 Filing Fee 0 $30.00 Filing Fee & O S35.00 Filing Fee & 0O S60.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
taddtional copy is envlosed) Certitied Copy

vaddibonal comn 1w encloseds

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee. FL. 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Adsaquet usie Cacup 1) C
T N e o e Lt Lty Conpens s 1 s o our recor s
- JURNR TS N IRTITYTRS B YY1 MRS EPIITERIO

‘5/_,7 7 /_..ic 2 CJ and assivned
Ny [

Phe Artivles of Orzasiangion tor this Limited Liabiling Company were filed on
—_ . oy - /)(-‘

. . . e . - 4

bossd docimment nimber _l e U_/_ O/q tl Z_{ 2

Ihis amendnoni s submiiied 1o amiend the following:

Al ICamending name. enter the mew name of the limited liability compans here:

Cthe designution <L or the abbrevanos 71 1 o

Phe won mame st e dianigishabbe and contzin e words ~intied Lizhilits Company

Enter new principal offices address, if applicable:

(Prncipal vffice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: =, fm3
- r"f;, » :
tMailing address MAY BE A POST OFFICE BOX) _o g
_':_: i o
=L (RS
B. If amending the registered agent and/or registered office address on our records. cnter the Tiame of the noew
registered agent and/or the new registered oflice address here: L= .-,
- ™ —t
=30
Name of New Repistered Agent: - —
New Registered Office Address:
Enter Florida sireer 3idres
. Florida
Cury Aok
New Registered Agent’s Signature, if changing Registered Agent:
ree to comed sl s

! hereby accept the appointment uy registered agent and agree 10 act in this capaciry. { further g
provisions of all statutes relative to the proper and complete performance of my duties. and [ am fumiliar w i
accepl the obligations of my position as registered agent ay provided Jorin Chaprer 6035, F.8_Or, if this docrmen: i
being filed 1o merely reflect a change in the registered office address, P hereby confirm that the timited fuapif

company hus been notified in writing of this change.

[N

ll:(.'hnnginu R-.'gi..sl-v;:(r.-\g:nl. Nigogture of .\it'_u-l(q;;i\lcl'vd Apent

Page | of 3




. If amending Authorized Personis) authorized to manage. enler the title, namue, and address of cach person_heing add:
" or remaos ed [rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Trype of Action
./' .
_ _ R¥e
':‘ Yom [
- —_— ———

. T ( hange

L_I_\ (L/A’ i8l4 /l /(fl/ Z(f/L jﬁZ&Sd! [ e ’".j ?23)_5.—\.cc

/ Y. (At L, - Qﬁ/’Stﬁ; % Ko

FEE i /U/a,z/@% 1SS g 320l 2L
Jfézzrii/é"g o

ASHAFTSAR Y

%/}}E_’S 7}6&[{, ;Z:Z- 3 %033 5 Choange

0 add

O Remove

U Change

3 Add

O Remine

0 Change

0 Add

O Renose

O Change




. I amending any other infornuition, enter changetsy herer (Adaeh addinonal sheens if necessary )

E. Effective date, if other than the date of filing: toptional
11 an etlective date is Hsted. the date must be specific and cannot be prior 1o dute o tiling or more than S0 das < atier Shng.s Puzangl 1o Aes 020~ by
Note: Ifthe date inserted in this block docs not meet the applicable stamtory filing requirements. this dute will not be Tisted as the
document’s effective date on the Department of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated O ({/ {2 L2020

L7 37

Signature of a member or autharized representative of a member

EL el ﬁ_Scym" /'

# Typed or printed nade of signee

Page 3 of 3
Filing Fee: $25.00



