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COVER LETTER

TO: Registration Section
Division of Carporations - .
ERISLENIS MUSIC PRODUCTION LLC
SERIECTT: [
. Narwe of Limied Liability Company

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

Please return all carrespondence cone i ting this matter to the following:

ERISLEXIS OLIVA ALVAREZ

Name uf Person

Firm/Company

ROB W 20T AVE

Addezss

MIAME FL 23125

City/Ste and Zip Code
JCHFORENS3@GGMAIL.COM

E-nunl sddress: (v be wsed for future annual repost notitication)

For further information concerning this matter, please call:

*

ati )
Name of Persan Arca Code Davtime Telephone Number
Enclosed 1s a check for the following amount:
K S2500 Filing Fee [T 530,00 Filing Fee & L2 85500 Filing Fee & 1 860.00 Filing Fee,
v Ceaninicais of Satus Cerified Canpy Ceniificate of Stitus &
faddinen ad cop. meaclosed) Certified Copy
(udditional copy 15 enclosed)
Maibing Address: Street Address:
Registration Section Registration Section
Division of Corperations [vision of Carporations
P.O. Box 6327 . The Centre of Tallahassec
Tallahassee. IFLL 32314 2413 N, Monroe Street, Suite 810

Tallahassee. F1. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ERISLENIS MUSIC FRODUCTION LLC

{Name of the |.imited Linbilin Company as it now appears on onr recors.)
A Floridi Limited LiabiTity Company) [

3
- . . - N o L g . 202 | R
'he Articles of Organization for this Limited Liabiliny Company were filed on 01/07/2021 and ass:gnedI ?,

A 1]
Florida document number "BOOU' >N

This amendment is submitted to amend the following: x
A. Ifamending name. enter the new name of the limited liability company here:
Ihe nesw name must be distingushable aeed conmin the words< “Limited Liabiline Company,™ the designation <1.1LC™ or the shbreviation “1L.L.CL"
Enter new principal offices address. if applicable: )
(Principal office address MUST BE A STREET ADDRESS) -
=
1
(W
— ‘
L= !
Enter new mailing address, if applicable: -
(Muiling uddress MAY BE A POST QFFICE BOX) 2
U 13

B. Ifamending the registered apent and/or registered office address on our records, enter the name ofthe new reg
agent and/or the new registered office address here:

Name of New Registered Agunt: ERISLEXIS OLIVA ALVAREZ .
New Registered Oftice Address: SUBNW 26T AVE : :
' Enier Florida sirevt address
MIAMI Flovida 33173
- ity Zip Code

New Registered Apent’s Signature, if changing Regpistered Agent:

Fherchy aceepn the appointment as registered agent and agree o act in this capacity. 1 further agree to comply w:lth the
previsions of all steatutes relutive to the proper and complete performance of myv duties, and | am familiar with and
aceept the obligations of niy position as registered agent as provided for in Chapter 603, F.S, Or. if this document is
being filed to merely reflect a chunge in the registered office address. [ hereby confirm that the I'umh?d habu’rlv
company hus heen notified in writing of this change, .
] ! !
Cddegia Obura ﬂﬁ»m,a,jl

IT Changing Registered Agent, Signature of New RegistdoédiAgenti h
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If:;mcndinﬁ Authorized Person(s) authorized to manage, enter the title, name, and address of each person bein

or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name

| .
! IH‘ !

Address

|
Tvpe of Action

[0 Add
bestiy b
] i
EJRemove '

EJChange

I
1
JAdd [

!
DRemgve |1, ol
[} H
AN |] \L

(PR l ! '
cabi "?

4 |
O3 Change

JAdd '
|

[i:lRemlove
DRI
CChange | | ¢

HChange ' .

JAdd

JRemove |

S

OChange | .
!
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D. IMamending any other information, enter change(s) here: Cdraeh additional sheets. if necessary.j

I NFED A NAME CORRECTION: !

THE CORRECT NAME OF TIHE AGENT AND MANAGER IS . l o

ERISLEXIES OLIVA ALVAREN.

WIHTTHE MIDBLEINITIAL "E” 15 GOING TO BE INCORRECT.

e . - D125/202] .
. Kffective date, it other than the date of filing: {optional)

Han etlfective date s listed. the dute must be specitie and canmo be prior o date of filing or more than 90 davs after filing:) Pursuant 1o 605.0207 (3NB)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date.will not be listed as the
dacument’s effective date on the Department of State’s records.
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. ‘- . . . . | ! !

If the record specifies a delayed effective dite, but not an effective time, at 12:01 a.m. on the carlier of: (b} The 90th day afier the }r
+

record is filed.

JANUARY 23 2021 )
Jated . . i

C“-Qé:aﬁ?eéa- Ceira A’qéﬁd/bﬂ}? i
I

Signature of a member or autharized representative a member

ERISLEXIS OLIVA ALVAREZ I

I ped or printed name of signee

Filing Fee: $25.00



