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COVER LETTER
TO:

Registration Section
Division of Corporations

HXMBLX LXXN Music Group, 1.1.C
SUBJECT:

Natne ol Limited Liability Company

The enclosed Ariicles of Amendment and fee(s) are submitted for filing

Please return all correspondence concerning this matter 10 the following

Matthew A Wilev. Esy.

Name ol Person
Wiley Etter Dovon, 11.C

Finm/Company

97 Washington Avenue, Suite 2

Address ~
North Haven. T 06473 ‘.
Citv/State and Zip Code
ol fice @ furnamsireeLholdings

Sara Celotlo

Name of Person

[-mail address: (o be used Tor future annual report notefication
For further information concerning this matter, please call:

203
at

Arca Code

464725
)

Enclosed is a check for the following amount:
= 525.00 Filing Fee O $30.00 Filing Fee &
Certificate of Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee. F1. 32314

Davtime Felephone Number

£ $35.00 Filing Fee &
Centitied Copy

cadditional copy iy enclosed)

O $60.00 Filing Fee,
Centificate of Status &
Certified Copy

(additional copy is enclused)

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FL. 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HXMRBLX LEXXN Music Group, LLC

(Name of the Limited Liability Company as it now appears on our recards.)
(A Flonda Limuted Liabiliny Company

The Articles of Organization for this Limited Liability Company were filed on

3102021
o p) 215303
Flornda document number 12100021330

and assigned

This amendment 1s submitied to amend the following:

A. [famending name, enter the new name of the limited liability company here:
3XL.D Group. LLC

The new name must be distinguishible and contain the words “Limited Liability Company.” the designation

LLCT er the abbreviation ~[L.L.C.7
PO
Enter new principal offices address, if applicable: e = '_
— t= ¥
(Principal office address MUST BE A STREET ADDRESS) - = ) __!
o = TT
R
Enter new mailing address, if applicable: R
(Mailing address MAY BE A POST OFFICE BOX) =7 8

B. If amending the registered agent and/or registered office address on our records, enter the
avent and/or the new resistered office address here:

name of the new registered

Name of New Rewistered Avent:

New Reaistered Oftice Address:

Forer Flovida sireer address

. Flurida

Ciny

New Registered Agents Signature, if changing Registered Agent:

Zip Crxlde

! hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complere performance of my duties. and am familiar with and
accept the obligations of my position as registered ageni as provided for in Chapter 603, F.S. Or, if this document is
heing filed 10 merely reflect a change in the registered office address, hereby confivnr that the fimited tiability
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records?

MGR = Manager
AMBR = Authorized Mcmber

Title Name Address Tvpe of Action
ANMBR Danny Gale Druen, Ir. / 1808 Jumes 1 Redmun PRwy #3853
= Add
Plint City, FIL 33563
CRemove
TChange
AMBR Cliftord Lee Hrown [T ¥ 704 Ouklund Heights Avenae
= Add
Plant City. F1. 33563 S~
- =VTIRemoye
L iz il
— - .
- =
o~ Chapge
PR o &
MGR Clifford Lee Brown, 1 704 Oukland Heights Avenue T IR g:j
- e mAdE
e
IE oo
Plant City, FIL 33563 -
TRemove
ZIChange
AMBR Shome S. Callahan \/ 17767 Tropical Cove Drive
= Add
Tampa. FI. 33647
TIRemove
O Change
MGR Shore S, Calluhan \/ 17767 Tropical Cove Dirive
= Add
Tampa. FIL 33647
ORemaove
O Change
AMBR Nicholas Herbert \/ 1512 Glendale Strect
= Add
Lakelund, F1. 33803
ORemove

CChange



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed {rom our records!

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvyvpe of Action
MGR Nicholas Herbent l/ 1312 Glendale Street
& Add
Lakeland, F1, 338013
COiRemove
CIChange
OAdd

% :::3] Remove

T —

..l ‘: = c: “u‘%
. T e
7 “DIChange~
]
. o =
I
2o EAdd % i
e fond

[am]
ro [Hemove

OcChange

Ciadd

ORemove

(IChange

Cadd

JRemave

OChange

OAdd

ORemaove

_1Change




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

.
: [ wonll
e —
-\ —
- K
- = e
r— [F==""N
o
.- o 48]
i L
P e sl N
‘1:‘_ e
-ty (o]
[ L
E. Effective date, if other than the date of filing: (optional)

(It an eflective date is tisted. the dwe must be speeitic and cannot be prior o date of filing or more than 90 days adter filing. ) Pursuant (o 60340207 (3)th)
Note: 11 the date inserted in this block does not meet the applicable statutory hling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

I the record specifies a delaved effective date, but not an etfeetive time. uwt 12:01 wan. on the earlier of: (b The Yth day atter the
record is filed.

Junc 11 20210
Dated

a member or authorized representative of a member

Dunny Gale Druen, Jr.

Tvped or pristed name of signee



