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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Kd!AA/oA/L /%J// o 6M(J/ ALQ.

Name of Limited Liability Company

The enclosed Articles of Amendment and feeds) are submitted for filing.

Please return 2l correspondence concerning this matter to the following:

-Z'Z—V/ ~ & \J¢_C/y4-7‘!'ﬂfﬂ S

Name of Person

QJ/A!S?'ZA/& /%/f/ C_Cvéw% Lo C_

Fire/Campany

SLy /fcfc__&a.ag %/é,/vd& er//oufe_s/’

Address

S s LHonc b A I3/3 )

Cry/State and Zip Code
\go NAAAM»pAZZ’ @_%ﬁw coid-.

L-mail address: (to be used for future annual reporf notification)

o 23
For further information concerning this matter, please call: : 183
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Nune of Person Arca Code Davtime Telephane Number =7, &7 &
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Enclosed is a cheek for the following amount: Dt o
'S oo
7 $25.00 Fiting Fee 0O $30.00 Filing Fee & [J $55.00 Filing Fee & {J $60.00 Filing Fee,

Cenificate of Status Certified Copy ) Certificate of Stutus &
tadditional copy is enclosed) Centified COp}'
(additional copy is enclosed)

Mailing Address:
Registratton Section
Division of Corporations
P.O. Box 6327
Tallahassce. FLL 32314

Street Address:

Registration Section

Division ot Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
. Tallahassce. FI1. 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 20, 2022 .

BOLIVAR ALMONTE
3793 SW 88 PL
MIAMI, FL 33165 US

SUBJECT: WILDTONE MUSIC GROUP LLC
Ref. Number: L21000248821

We have received your document for WILDTONE MUSIC GROUP LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enciosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

If you have any guestions concerning the filing of your document, please call
{850) 245-6050.

Michael A Hall
OPS Clerk Letter Number: 422A00028370
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ARTICLES OF AMENDMENT
TO :
. ARTICLES OF ORGANIZATION
OF

SR X

a)/z_bfa«v@- /%.f/c__éﬂw/d Lo &
(Name of imi K

of the Limited Liabilitvy Company ays it now sippears un our records
(.’\ “lor

,._). ]

Labthity Compuany)

The Articles of Organization:for this Limited Liability Company were {iled on

Florida document number " /— 9-/000 flwg)- /

This amendment is submitted to amend the following
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A. If amending name, enter the new name of the limited liabilitv company here: -~ *:;:,.
. 1
. i 1
: RTINS \ =
The new name must be distinguishable and contain the words “Limited Liability Company.” the designmtion "LLC” or the abbrumum.htl 1.
Enter new principal offices"address, if applicable f%y , /

(Principal office address MUST BE A STREET ADDRESS)

LA LL. /ﬁ—wz.
M A-rer /

©

AL Z3 B/

Enter new mailing address, if applicable:

3793 Se) Fr 2=
(Muailing address MAY BE A POST OFFICE BOX)

X /%4'7442

VSN 2N

S »
agent and/or the new registered office address here

¥
It amending the registered agent and/or registered office address on our records, enter the name of the new registered

Name of New Registered Apen
+

&/, v e x TE
New Registered Office Address

3793 S £ (P2

Enter Florida street address

b

Florida
Cigy
New Revistered Agent’s Signature, if changing Reyistered Agent:

Zip Code

33 /6v"

[ hereby accept the appointment as register ed agent and agree 1o act in this cupau!v { further agree to comply with the
=]

provisions of all starutes I(’I’(I!H’(’ to the proper und complete performance of my duties, and I am famitiar with and

accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect u change in the registered office address, I

company has been notified in writing of this change

irnt that the limited liability

it Changing Registered :\gcf{Sign:uurc of New Ra.;,ly(mtd Agent
1




.-,.—

[T amending Authorized. Person(s) authorized to manage, enter the title, name, and address of each person being added

or remuved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address ' Tvpe of Action
' " - _ (e r—ﬂ.m/ﬂ;/a *’L// Y AT
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CRemove

O Change

. v . OAdd

ORemove

CChange

Oadd

ORemove

! O Change

UL CiAdd

ORemove

T Change

a Cadd

ORemove

OChunge

O3 Add

O Remove

OChange




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

k. Effective date. if other than the date of filing: (optlunal)
{(If an effeciive date is listed. the date must be specific and cannot be prior to daie of filing or more than 90 days afier filing.} Pursuant 10 605.0207 (3xb
Note: 1 the dite inserted in this block does not mect the applicable statutory filing requirements, this date mll not be listed as th
document's cffective date on the Department of State’s records. -,

I the record specifies a delayed effective date, but not an effective time, at 12:01 . on the carlier oft {(b)  The 90th day after the
record is tiled. '
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Sagmure of 3 member ur authorized rupn.scvﬁmmc of & member
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Typed or printed name of signee




