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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 8, 2022

JOI LEAMONS
13150 MEMORIAL HWY APT 105
MIAMI, FL 33161

SUBJECT: JOI LEAMONS MUSIC LLC
Ref. Number: L21000283677

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

You must submit all pages for filing. Page 1 AND 2 are missing. All pages must
be submitted in order to file the document.
Please return your document, aiong with a copy of this letter, within 60 days or

your filing will be considered abandoned.

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

Querida R Silas
Regulatory Specialist I Letter Number: 322A00008179

www.sunbiz.org
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COVER LE'!"I‘ER

TO: Registration Section
Division of Corporations

Jui Leamons Music LLC
SUBJLECT,

Name of Limited Liabiliiy Company

The enclesed Articles of Amendnrent and fecis) are submitted tor filing.

- et

Vieasz rotunn el correspondence conceming this matter o the following:

Joi Leamons

Name of Person

Joi Leamons Music LLC

FirmiCompany

13150 Memonal THwy Api 105

Address

Miami, FL. 33161

CityrSiate and Zip Code

Juiloreef@gmail.com

E-mail address: (to be used for Tuture annual report notification)

For further information concerning this matter, please cail:

Toi Leamaons 724 88843402
at ( )

Name of Persun Aiga Code Daytime Telephong Number

Lnclosed is 2 cheek for the fullowing amount:

g £25.00 Filing Fee 1 830,00 Fiting Fee & 1 85500 Filing Fee & 1 S60.00 Filing Fee,
Certitteate of Status Certified Copy Certificate of Staus &
{additivnal copy s enclosed) Certified Copy

tadditional copy is epclosed)

Mailing Address: Street Address:

Registration Scction Registralion Section

Division of Corporattons Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2415 N. Monroe Street, Suite 81()

Tallahussee, F1. 32303
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The Articles of Organization for this Limited Liability Company were filed on \)0‘(\6 \? /2-02’- and assigned
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cFlorida’document num_bgr_"";\._l\’OD DFLCE 5 kp -] 7

This wmendment is submitted to amend the following:

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

. B C‘_ ’ b
Piak 5101005 Wisie \LLb
The new name must be distinguishablu\;lnd contain the words “Limiied Liability Company,” the designation “1.LC™ or the abbreviation "L.L.C."
Enter new principal offices address. if applicable: \6 \ D D M@‘Y\DP\ a\ W \/
|
(Principal office address MUST BE A STREET A DDRESS) P\D'\ \05

Miam T 23\|

Enter new mailing address, it applicable: \ ’\2-)\ VSD \V\EW\D(‘\ a\ H\N\'f

(Mailing address MAY BE A POST OFFICE BOX) Aot 05

Wi 2y YL 53 |

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

Name of New Registered Agent:

New Registered Olhce Address:

Enter Floridu sireot address

. Florida
Cin Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appoininient as registered agent and agree 1o act in this capacity. ! further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my dutics, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address. I hereby confirm that the limited liahifity

company has heen notified inwriting of this change.

1f Changing Registered Apent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe ol Action

OJAdd

CIRemove

CiChange

iAdd

JRemove

O Change

O Add

TJRemove

C1Change

Oadd

C1Remave

ClChange

T Add

CJRemove

JChange

Cadd

CJRemove

CChange




D. If amending any other information, enter change(s) here: (Attach adeditional sheets, if necessari)

{optional)
ate of filing or more than 90 days afier filing.) Pursuant to G03.0207 (Wb}
atutory liling requirements. this date will not be listed as the

E. Fffective date, if other than the date of filing:

(Ifan effective date is listed. the date muist be specific and cannuot be prior lod

Note: 1f the date inserted in this block does not meet the applicable 51
document’s effective date on the Department of State’s records.

If the record specifies a detaved effective date, but notan effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day after the

record is filed.

Dated P\P‘(\\ \t\-) _ ?_D’Z’Z_

representative of o member

Joyn LeanoNs

Typed or printed name vf signee




