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COVER LETTER

TO: Repistration Section
Division of Corpoerations

SUBJECT: @?'OU\/A’@D ZOO MuSic Ll/ C

Name of Limited Liabitity Company

The enclosed Articles of Amendment and feels) are submitted for filing,

Please return all correspondence concerning ihis maiter 1o the following:

Ryown Lowve L

Name of Person

BrowAtD Zeo Music

FirmCompany

250 NE 45Th Covft

Address

Fort Lavderdle 33234

CityiSiate and Zip Code

RLAVEWK §%@ bl -Lonve

-mai) address: (to be used for Tutere annual report notification)

For further information concerning this matter, please call:

@mm Lo e L4 412 - Q964

Namwe of Person Area Code Davtime Telephone Number

Enclused is a check for the tollowing amount:

:'/_425.()0 Filing Yee T3 830,00 Filing Fee & 3 §35.00 Filing Fee & T3 560,00 Filing Fee,
Certiticate of Status Certified Copy Centificate of Stus &
Laucditional copy is enchesedy Certitied Copy

Gadditional capy is encloaed)

Mailing Address: Street Address:

Registration Section Registration Scection

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallabasscee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Talluhassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BRowhEed 200 Music LLC

(Name of the Limited Liability Company as it now appears oh our records. )
tA Flonda Limied Liability Company)

The Anicles of Organization for this Limited Liability Company were filed on 5//4 / A/ and assigned

Florida document number L 2 / 0 00 2 244/ b

This amendment is submitted 1o wmend the following:

A. If amending pame, enter the new name of the limited liability company here:

LAVECL SELUCES LLL
The new name must be distinguishable and conin the words “Limited Liability Company.” the designation “LECT or the abbreviation “LLL.C
Enter new principal offices address, if applicable: g g/) /\/E 4 Sﬁ”' Fﬂ L’//ff
(Principal office address MUST BE A STREET ADDRESS) Fort (LAudeontlade ,
22234

Enter new mailing address, if applicable: 3 gO Ng 45m C() U/T_
(Mailing address MAY BE A POST OFFICE BOX) Fort Cavderdéle, EC
22224

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

Name of New Registered Agent: ?Z!/ﬂ /(/ (/41/'5@(’
New Registered Office Address: 6g0 Ng 45 m CL'J v /71—

Euter Florida sireet address

ﬁ)"/’ Lavdedolo Forida_ 3% 3 34;

Ciny Zip Cenle

New Registered Agent's Signature, if changing Revistered Avent:

o
[ hereby aceept the appointment as registered agent and agree to actin this capacity. I further agree fizcomply with
provisions of all statutes relative to the proper and complete performance of my duties. and 1 am famifiqr with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or., if thistdocument iy
being filed to merely reflect a change in the registered office address. 1 hereby confirm that the fimired fiability
company has been notified in writing of this change. —_

[@n
T
If Changing Registered Agent, Signature of Newn Regislvr‘ﬁ'ﬂ’,\gvnt




It amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being add
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
Cladd
CRemowve

OChange

dadd

CRemove

OChange

1 Add

ORemove

TOChange

Uadd

COJRemove

C1Change

CIadd

O Remove

CiChange

ClAdd

CIRemove

CiChunge




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

E. Effective date, if other than the date of filing: (optional)
(1 an effective date is listed. the date must be specific and cannot be prior 1o date of filing or more than 90 days atwer tiling,) Pursaant to 603.0207 (3)]
Note: If the date inserted in this block does not mect the applicable staiutory filing requirements, this date will not be listed as the
document s eftective date on the Department of State™s records.

[ the record specifies a delayed effective date, but not an effective ime, at 12:01 a.m.on the carlicr oft (b1 The 90th day after the

record 15 Hled.

Dated A:Or[/ 4?%‘ ;0514 :

Signature of amfember ar authorized representative of a member

Eion Laveck

TEped or printed nvme of signev




