LZ20 90018293

— NN

800350732068

{Address)

(City/State/Zip/Phone #)

[ eekue [ warr [] ma

D

\_“I‘.‘l:" ;“L ..‘ ‘;.."l
(Business Entity Name)
{Document Number)
Lo}
=ii! §
Certified Copies Certificates of Status 'f:' T 4
—i — i d
S E TR v S
ot ™o i
e =
Special instructions to Filing Officer: O
FeTr Oz :3
rys oo
rmoa &

Cifice Use Only




"' COVER LETTER

T Registration Section
Dhivision of Corporations

HIP HOP VOTES. LI.C

Numie of Limited Liability Company

SUBIECT:

lhe enclosed Articles of Amendment and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter 1o the tollowing

RAY MCGHERE

Nume of Person

MCGHEE ACCOUNTING

Firm/Aomprimy

3914 JOHNSON ST
Address
HOLLYWOOD. FI. 33021
i/ State and Zip Code
RMCGHEE-CPA@MCGHEEACCOUNTING.COM ,‘.r, =
P =
Izl address: (o be used oz Tuture annual report notitication)) = __::;
i —
: infi i i ; S <
For further information concerning this matter. please call: e o
RAY MCGHEE 305 926-3371 fe-
at | ) Al
Nume of Person Area Code Davtime Telephone Number « °7 I~
Enclosed is a check tor the following amount;
= $25.00 Filing Fee [0 $30.00 Filing Fee & 1 855.00 Filing Fee & 1] $60.00 Filing Fee,
Certificate uf Status Certitied Copy Certificate of Status &
tuddinonal copy is enclosedy Cerafied Copy
tudditional copy is enchosed)
Mailing Address: Street Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, IFLL 32314 24135 N. Monroe Street. Suite 810
Tallahassee. FL 32303
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

HIP HOP VOTES LILC
{Name of the Limited Liability Company as it now appenrs on our records.)
tA Tlortda Eimited Tiability Company)

(6/09/2020

and assigned

e Articles of Organization for this Limited Liability Company were filed on
L20060182976

Florida document number

This amendment is submitted to amend the tollowing:

A. Ifamending name. enter the new name of the limited liability company here:
The new name must be distinguishable and comain the words ~Limited Liahilivy Company.” the designation “1.1.C™ or the abbreviation =L L.C”
an e 1T R
Enter new principal offices address. if applicable: 9300 SOUT I DADELAND BI.VD
L . i - - 4TH FLOOR L e
(Principal office address MUST BE A STREET ADDRESS) g
MIAML FL. 33156 ;‘_’:_:-?_:' = ‘-
& b
AV C R
. . . 03 : T : ! - — -
Enter new mailing address, if applicabie: 2300 SOUTH DADELAND BLVD 7.
2 ~ . e ?
. o _ R RO FTH FLOOR S .
(Muailing address MAY BE A POST OFFICE BOX) L z .
MIAMI, FIL 33156 o

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new registered office address here:

Name of New Revisiered Agent:

Fater Floreda sireel address

New Registered Othice Address:
. Flonda —
Zip Coude

€in

mNew Registered Apent’s Signature, if changing Registered Agent:
[ herehv accept the appoiriment as registered agent and agree to act i this capacine 1 further agree to complv with the

provisions of all starwes relative 1o the proper and complete performance of my duties, and Lam familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 605, 175, Or, if this document is
heing filed 1o merely reflect a change in the regisiered office address, { heveby confirm that the limited liahility:

company has been notified in writing of this change,

if Changing Registered Agent, Signature of New Repistered Agent



If aminding Authorized Person(s) authorired o maenage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titl Nanme Address Type of Action

~

AMBR RAY MCGHEE 3914 JONNSON ST
OAdd

HOLLY WOOD, FLL 33021
=Remove

CChange

AMUBR REGINALD CLYNIE G300 SOUTH DADELANID BLVD
OAdd

AT FLOOR
CIRemove

MIAMICFL 33136
= Change

OAdd _

ORemove

. o~
___”'r: o)
=

— qgmngc-ﬂ

I~ (]

CiAdd

CRemove

D Change

TAdd

CIRemove

O Change




D. If amending any other information. enter change(s) here: (duach additional sheets. if necessary.)
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E. Effective date, if other than the date of filing:

{optional)
(i an ertective date is lisied. the dae must be speeine and camot be prior to date oniliag or more than A days atter fiking.y Pursuznt 10 605.0207 (33 b)

Note: §the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as the
documeni’s effective date on the Departinent ol State’s records.

I the record specities a delayed effective date, but not an effective time. ai 12:01 wn. on the carlier of: (b)
record is Nled.

Fhe YOth day afier the

AUGUST I7TH 2020
Pated .

@.oh\ Mo —

Signuture of & member or authorized representative of a member

RAY MCGHIEL

Iyvped or printed name of signee

[P - e o 4k Bn



