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TO: Registration Section

Division of Corporutions

SUBJECT:

COVER LETTER

MDG GROUP MUSIC LLC

Nume of Limited Liability Company

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

Please return all correspondence concerning this matter to the following

Name of Person

ABIAS CONSUL

TING INC

P65 SW LT3 ST

FirnvCompany

MIAMIL L 33LTY
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A ddress :2 a8
ACATCss - - "xm

vy

—
L
. =
City/State and Zip Code (‘ e
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abiusconsulling @ ginail.com x O
E-mailt address: (iu be used tor future annual report notlication) -+ oo
U R N
For further information concerning this matter, please cabl: e
MIRNA DIAZ 186 20248353
atd )
Name of Person Area Code Daytime Telephone Number
Enclosed is a cheek for the following amouni:
i $25.00 Filing Fec [0 S30.00 Fiting Fee & 1 $55.00 Filing Fee & 3 360.00 Filing Fee.
Certificate of Status Certfied Copy Certiticate of Status &
tadditonal copy is enelused)

Mailing Address:
Registration Scction
Diviston of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Certitied Copy

{additional capy is enclused)

Street Address:

Registration Scction

Division of Corporations

The Cenire of Tallahassee

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



ARTICLES OF AMENDMENT
10
ARTICLES OF ORGANIZATION
OF

MDG GROUP MUSIC LLC

(N ame of the Limited Liability Company s it now appears on our records. }
(A Flortda Tinned Babifiny Campanyy

.- . . L . L. T R - 5 202
e Articles of Organization for this Limited Liabitity Company were filed on na70-

121000238227

and assigned

Florida document number

This amendment is submitied to amend the following:

A, Hoamending name, enter the new nanie of the limited liability company bere:

The new name must be distinguishable and congain the words “Limited Liability Company,” the designation "LLUT or the abbreviation “LL1LCT

Enter new principal offices address, il applicable:

(Principal office uddress MUST BE A STREET ADDRESS) _ r:rl 2;
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Enter new mailing address, if uppiicuble: ) + -
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(Mailing address MAY BIZA POST OFFICE BOX) A I rata
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B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

Namg ol New Registered Agent: ABIAS CONSULTING INC
New Revistered Office Address: 14645 SW 73 ST

Forter Flovidea street adidress

\”!\.\” l“l(}fi(lil 3”77

Cuy Zip Coder

New Hepgistered AgenUs Signature, if changing Registered Agent:

! herebny aceopt the appoinamen as registered aueni and auree o aot in s capacity, { further agree (o com iy with the
. Bl ol el . - ) ! .
provisions of all sttutes relative to the proper and complere performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. O, i this document is
heing filed 10 merei refloct o chanee in the registered office address, Therehy confirm thar the limited liabilit
A i kY & [ . ! .
compem: s heen notifiod in o weiting of this clicorge. (

i (.}hzmuiug [{L';:i\wrf{i .-\L:tu.l.r’fw(i::n;\lurv of New Registered Sgent
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or removed from our records:

MGR= DManuger

AMBR = Authorized Member

Name

ANTONDITA KXIGGLE

-

1f amending Authorized Person(s) authorized to manage, ¢nter the title. nume, and address of each person_being added

Address

P68 SW TR ST

Type of Action

MLAMI FL 5375

- Add

CHRomove

ClChange

. CiAdd

CHRenmove

CChunge
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. If amending any other information, enter change(s) heve: (Arrach additional sheers, i avcessan:)

LADDY ANTONIETA KNIGOE (MOR)
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k. Effective date, if other than the date of filing: (optional)

{1 an elfective date i hsted. the date must be specitic and cannan he prior k Jate o filig or more than 90 days atier liling.) Purstant o 603 0207 (3i(h)
Note: 16the date inserted in this block dees nol meet the applicable stautory liling requirements, this date witl not be hsted as the

document’s effective date vn the Depariniat of State™s reeonds,

I the reeurd speeilies a delaeed effoctive date, hui not an etlective dme. ut 12:01 e on the carlier olt () The 9dth day alter the

record s tiled.

. 02716 2023
Pated
X
Stmature ol member of authatzed representatve ol i sicmber

DE GYLDENFELIYT, MATIAS

Twped or printed naume o sigoee

Filing Fee: 82500



