BS/08/20%: ©8:48 2336438147 PAGE  01/05
Q821 8:32 AM Division of Corporatians
F
Note: Please print this page and usc it as a cover shect. Type the fax aucit number
(shown below) on the top and hottom of all pages of the document.
(((H21000333214 3)))
H210003332143A8CT
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this pagc.
Doing so will generate another cover sheet.
-2
To: };’:L."‘ .r%/_ -
Division of Corporations 7 n -
Fax Number : {B58)617-6383 r‘_‘g o
. L _.,."
From: ~ c},’) '_.,-.
Account Name  : CONROY, CONROY & DURANT, P.A. ST
Account Number : 12081990€2025 s e O
Phone : (239)649-52088 T n
Fax Number : {239)649-8148 - "O
n —
*sEntar the email address for this business entity to be used for future a
annual report mailings. Enter only cne email address please.**
Email Address;__jameswillismcountry@gmail,com
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
WHISKEY ROSE RECORDS LLC
[Certificate of Status JL 0 :
iCertified Copy | 0
™~ = IPage Count ] 05 ]l
& I = = |
- Estimated Charge | §25.00
. S g ! [
=
L2 A
&_ ez
+ ' LL‘ y—
. o T el \
= i
8 = \f\/

Electronic Filing Menu

Corporate Filing Menu

ﬁb@@



99/68/20%1 03:48 2396499148 PAGE

COVER LETTER (((H219003332L4 33 )

TO:  Registration Section
Divisian of Corporations

SUBJECT: \Whis Key [ose. Q’Q"COFO\SJLLC

Namc of Limited Liability Company

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

Piease retumn all correspondence concerning this matter to the following:

-

\)ame_'-';. W'\Hl‘mm MLSHQ'{:C(Q}/ '._.'_' 3a)

Name of Person Ie (':-Q
Whasley flose i2ecords TS
' Firm/Company - g
=3 o
re =
247 wiltwood  Lakes Bivd w5

Address

Noples  Floricle 34104

City/State ard Zip Code

\eemenrmeS  \omeswilliamcouwntry @ grmen | com

o E-mail address, (to be Ueeld for tuture annual report notification)

Far further information concerning tkis matter, pizasc call:

Jores Willam  MeShelCrey {239y 23§ - Hoo

Name of Person Arca Codc Daytime Telephoae Number

Enclosed 15 a chieck for the following amount:

% 525.00 Filing Fee [0 §30.00 Filing Fee & 0 355.00 Filing Fee & O 560.00 Filing Fec,
Centificate of Status Cenified Copy Cerificate of Starus &
{pdditional copy in encloscd) Cenified Copy

(ndditional copy is enclosed)

Mailinpg Address: Street Address:

Registration Section Registration: Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassec, FLL 32314 2415 N. Manrege Street, Suite 810

Tallahassee, FL 32302

(((H21000331216 3)))
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

({(E21000311321& 3)))

Whisley 'Qose lecords LLC

{N¥ame of the Limited Liability Company as [t now AppEars on our recordds.)
{A Flonda Limited Liabihty Compary)

The Articles of Organization for this Limited Liability Company werc filed on Juﬂt B, 20714 and assigned
Florida docurnent number L. 2.1 0002 6554Y

This amendmeni is sub:nitted 10 amend the following:

A. 1f amending name, cnter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limiled Liability Company,” the designation “LLEI" or the abbreviation “LL C.7

Enter new principal offices address, if applicable: 12U 7 \Wildwood Ladces Blvel Uit S
(Principal office address MUST BE A STREET ADDRESS) Negles | Tlaoride 24104

Enter new mailing address, if applicable:

{Muiling address MAY BE A POST OFFICE BOX)

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

Name of New Repistered Agent:

New Registered Office Address:

Enter Florida street address

. Florida
Cirv Ziy Code

New Registered Apent’s Signature, If changing Registered Agent:

[ hereby accept the appointment as registerad agent and agree o act in 14is capacity. [ further agree to comply with the
provistons of all statutes relative 1o the proper and complete performance of my dutics. and [ am familiar with and
accep! the obligations of my position as regisiered agent as provided for in Chapter 603, F.5. Or. if this document is
being filed to mercly reflect a change in the registered office address, I hereby confirm that the limited liability
compary has heen notified in writing of this change.

If Changing Repistered Agent, Sipnature of New Regpistered Agent

{((H210003113214 3)))
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5210003311214 3
If amending Authorized Person(s) authorized to manage, enter the title, name. and éééﬁess o egc Bersun)gging added

or remnved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Mt[i?. _E.mihi; £ Nichols GIR Sauice Circle AFT 1o} Tiadd
NopleS  Flonda  2HI0Y ?émovc

_iChange

AMBIL.  James William M Sheffey 1347 Wiidwood Lokes RBivd r_v@

Umt 5 Naples |, Flodida  Ciremove

3104 (IChange

Dadd

ORemove

O Change

JAdd

DORcemove

[iChange

DAdd

JRemove

T1Change

Cadd

TiRemove

CChange

(({H210003113214 3)))
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(( (221000333214 3)))

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

v

S [ 1h0t RN E

Jie
[

(n:SHd 8- 43S 120é

Effective date, if other than the date of filing:

{optional)
(1€ an cffective date ix |ist=d, the date musd be specific knd cannat be prior 1o date of filieg of more than 0 dayx sfier filing } Pursuant to 605.0267 (3Xb)
Note: 1 the date inserted in this block does nat meet the applicable statniory filing requirements, this date will not be listed as the
docutnent's effective date on the Department of Statz's recomde

I the record specifies o delayed cffective date, but not an effective time, ot 12:01 a.m, on the carier of: (00 The 901h doy afier the
record 15 Bled.

Dated S;’,pkfk&,f/ 7’ _éﬁ%\/ﬁ

Signaterz 6] 0 member or authorzed representative of 3 member

En?f/? g e

Tvped o1 prioted pame of stgnes

(CLEZLO00313214 3)))
Filing Fee: $25.00
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