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Sunshine State Corporate Compliance Company

3458 Lakeshore Drrve, [allakassee, Floria 32372

(850) 656-4724

DATE 03/8/2021

“WALK IN*

ENTITY NAME 3rd Division Music LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™

XXXX Flo @y‘gf
6&#5/&&-{ 6%?
&r&lﬁbac‘a of Statas

“PLEASE OBTAN THE FOLOWING FOR THE ABOVE ENTITY

K&f&ﬁec/ gclwy ﬂf Arte & Amendments
Ciefnﬁbab‘e af Good & Tundng

YAPOSTIULE / WOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION.
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED $25.00 ACCOUNT #: 120160000072

Floase ca? Tiva at the above ramber faﬁ any (sSues or concerns. T kank you s much/




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
Ird Division Music LILC

{Name of the Limited Liability Company as it now appe:
A\ Flonda Tinmed Liabihty Company)

‘s 0N our records. }

The Articles of Oreanization for this Limited §iabiti - e on 02222021
¢ Avticles of Orgamization for this Limited Liabitity Company were filed on

L.210000870662

and assigned

Florida document number

This umendment 15 submitted to amend the following:

AL If amending name, enter the new name of the limited liability company here:

Ard Division LILC

The new name must be distinguzhable and corain the words “Limited Liability Company.” the designation “LLC" or the abbreviation “L.1.C.7

Enter new principal ofTices address, if applicable:

(Principal office address MUST BE A STREET ADDRIEESS)

Enter new mailing address, if applicable: T _
(Mailing address MAY BE A POST OFFICE BOX) o s
:p . N
2 dn
i : -
P j- ‘-u..')
B. 1f amending the registered agent und/or registered office address on our records, enter_the, nam&df the new
registered apent and/or the new registered office address here: AN -
O
R
Name of New Registered Agent:
New Registered Office Address: _
FEnrer Florida streci address
. Florida
(.'H_\' :/.'ll,r' Code

New Registered Agent’s Sivnature, if changing Registered Agent:

! hereby accept the appoinimeni as registered agent and agree w act in this capacite, { further agree fo comply wiit the
provisions of all statwies relative 1o the proper and complete performance of my duies, and §am familiar with and
accepl the obligarions of my position as registered agent as provided for in Chapter 603, £.5. Or, i this docunient ix
heing filed 1o merelv reflect a change in the registered office address, hereby confirm that the lmited Liahiliny
campany has been novified iowriting of this change.

If Changing Registered Agent, Signature of New Repistered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
O Add

O Remove

O Change

O Add

I Remove

O Change

CF Add

O Remuove

GocC huzf'__'v

O Add

03 Remove

O Change

0 Add

O Remaove

0 Change

O Add

0O Remonve

0 Change

Page 2 of 3



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

E. Effective date. if other than the date of filiog: (optional)
(it an etfective date is listed. the date must be specific and cannet be prior to date of filing or more than YO davs alter filing.) Pursaant 1o 6830207 (3
Note: 1T the date inserted in this black docs not mect the applicable statutery Tiling requirciments, this date will not be listed as the
document’s elfeetive daie 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,

03/07 /2021

QALY

Signature of a4 member or avthorized representai e of @ menther

Dated

Joetly J Muondelus SR.MEMBER

Typed or printed antme of <ignee

Page Yol 3
Filing Fee: $25.00



