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July 6, 2021

JOSE MANUEL LOPEZ
4861 PURDUE DR.
BOYNTON BEACH, FL 33436

SUBJECT: UNSIGNED URBAN TALENT LLC
Ref. Number: L20000323543

We have received your document for UNSIGNED URBAN TALENT LLC,
however, upon receipt of your document no check was enclosed. Please return
your document along with a check or money order made payable to the
Department of State for $25.00.

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.

Alecia Rivers
Regulatory Specialist Il Letter Number: 621A00015314

www.sunbiz.org

ivicion afCarnnratrinne - PO ROY 6297 ‘Tallahacamnns Flarida 9214
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

UNSIONED URBAN TALENT LLC

(Name of the Limited Liabilin Compapy as it now appears on onr records. )

A& Tlonda Linnted Lahility Companyy

. . - - .. T . .- 82020
The Articles of Organizauen for thas Limited Lability Company were filed on 1os

[L20000323543

and assigned

Florida document number

This amendment is submited to amend the {oilowing:

A. If amending name. ¢nter the new name of the limited liability company here:

The new name must be distmguishable and contain the words “Limited Liability Company.” the designamtion “LLC™ or the abbreviauem “L1LCT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A NTREE T AIMIRESS)

Enter new mailing address, it applicable:

tMailing address MAY BE A POST OFFICE B()X)

B. If amendding the recistered agent and/or registered office address on our records. enter the name of the néw regisiered
arentand/or the new registered office address here: p

i

Name of New Registered Agent: =

y i =

New Registered Office Address: -
{outer Flovda simeet address =
.

. Florida
' Aip Cende

New Registered Apent's Sipnature, if changing Repistercd Agent:

[ herehy accept the uppoiniment as regisiered agent and agree w acr in this capaciie. 1 furiher agree 1o comply with the
pravisions of all staneees velative w the proper and complete perfornance of mv duties, and L am jumiliar with and
aeeept the oblisations of my position as regisiered agent as provided for i Chaprer 605, F.S.Ordf this document is
heing filed 1o morely reflect a change (o the regisiered office address, Dherehy confirm that the limited liabiliny
company has heen notified in writing of this change.

If Changing Rupistered Agent, Signature of New Registered Agent




Ll

If amending Authorized Person(s) authorized to manage, coter the title. name, and address of cach person being added
or remaved from our records:

MGR = Manager
AMBR = Authorized Member

Title Namw Address Type of Action
ANBR EMMANULL PINETTE LEONOR DE OVANDO #2
Jadd

GASCUE. RD 1024 RD

= [Remnove

OChange

A

ORemove

OChange

O Add

ORemove

OChange

Oadd

O Remone

IChunge

Ciadd

Okemove

O Chunge

CIAadd

TRemosve

il Change




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

E. Effective date, if other than the date of Rling; {optional)
(1f an eflvctive date 1~ listed, 1he dsie must be specilic and cannot be prior to date of liling or mare than 90 davs atter Gling.) Pursuant to GO3.0207 (33(h)
Note: I the date inserted in this Mock daes pot neet the applicable stabory [ing requizvinents, s date will not be listed as the

document’s etieetive date on the Departinent of State™s records

H the recond specifies a defaved eftective date, bul notan elfective time. at 1 2:01 an. on the carher of () The 90th day alter the

recondd s Nled.

037262021
Dated .

Slgnu%i a memberwr authorized representative of o member

JOSE MANUEL LOPEZ

Typed or printed name of sienee

Filing Fee: $25.00



