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COVER LETTER

TO: Kesistration Section
Division of Curporations

SUBJECT: U Nionsdise Lle

Mame of Lumizzd Liakiiity Company

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

Please return ali correspondence concerning this mater to the {ollowing:

Ch nshaN Cabrel Smener Uda:?qq ke

MName of Person

Firm/Campany

Y0 sw 3™ st Ap

Address

Oceula, £ 3442 y

Citv/State and Zip Code

Uisjonsmu siedic €amail-com

E-maladdress: (ro be used for'ure annual repurt notincation)

For further information concerning this matter, please call:

at ( )
Nume ol Person Area Code Daytime Telephone Number
Enclosed is a check for the tollowing amount;
{3 $25.00 Filing Free i} $30.00 Filing Fee & {0 $55.00 Filing Fee & (5-560.00 Filing Fee,
Certificate of Status Certified Copy Ceorntifice of Staus &

{additional copy is enclosed) Cerutied CO[.)}’

{zdditienal cony is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32214

sStreet Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Talizhasses, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

UiSmasmusic LLc

(>ame ol the Limied Liability Company ns it ngw appenars on sur records.)
(A Flonda Limited Liabtlity Company)

The Arsicles of Qrganization for this Limited Liability Company were filed on OS[OJ_ZZ{)_ZJ and assivtied
Florida document number / ZJOQOB%BS {0

This amendment is submitied 10 amend the following:

AL If amending name, enter the new name of the limited liability compuny here;

Uisions Music  (LC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC" or the abbreviation “[L.L.C

- \

. =
Enter new principal offices address, if applicable: - b ™2
. rr g g - = “T1
(Principal office uddress MUST BE A STREET ADDRIZSS) - _‘-:3‘ -
— &5 ¢
Enter new mailing address, it applicable: e D
fMailing address MAY BE A POST OFFICE BOX) — ‘:u)

@

B. Ifamending the registered agent and/or registered office address onour records, enter the name of the new registered
agent and/or the new recistered office address here:

Namge of New Reaistered Agent C}Wh\\"’\an (\)QL)M.’/( KIMIQMKLQAQ_
New Regisiered Otfice Address: 24O S 34 S Apt Y beer

Enmer Flortdu streer address

Ocet[c

. Florida 3%'{7(4
Civ

Zip Code

New Revistered Apent’s Siguature, if changing Revistered Agent:

[ hereby accept the appointment as registered agent and agree to act in this cepecity. | jfuriher agree to comply with the
provisions of all siaiutes relative (o the proper and complete performaice of my duties, and { am jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, £.5. Or, if this document Is

being filed 10 merely refiect a change in rhe registered office address, I'hereby conjirm thai the limited Nubility
company hras been noiified in writing of rhis change.

N

If Chufgm gKgﬁglcrcd Agent, Signuture of Now Registered Agent




If amending Autherized Person(s) authorized to manage, enter the title, name, and address of each person beine added
or removed rom our records:

MGR = Manuger
ANMBR = Aothorized Member
Titly Name Address Type of Action

. [ Gg})n'd .
MG R Chaian Samerge Yelaaguer 320 Sw 3yt ot Aot UL TAdd

OCC’! (ij(. .3('{“{'7(’{ ORemowve

'Qf.{angc
AR R becke Mortin ppda (ollize 3292w 34 S Aot Oadd

OC{‘;{JQI —{\ { \3('(0{7 Y DORemave

{EChange

iJAdd

ORemewve

OChange

HAdd

ORemove

CChange

1 Add

[FRemove

O Change

O Aadd

JRemove

O Change




Do I amending any other information, euter change(s) heve: (Hiach additiona! sheeis. if necessary)

. Eifective dute, if other than the date of filing: (optional)

(11 an effective datw is listed, the date must be speeific and cannol be prior to date ol filing or more than 90 days after filing.) Pursuant 1o 605.0207 (31b)
Note: [the date inseried in this block does not mecet the applicable statutory biling requirements, this date will noi be listed as the
document’s effective date on the Department of State’s records.

[¥ the record specifies o delayed effective date, but not an effective time, a1 12:01 a,m. on the earlier of: {(b)  The 90th day afier the
record is tied.

Dated OCbbEW ZS . ZOZI

(—

fature of a member or acihonzed represemative of 3 member

( haskian CQJar"rc’, Sienet Uc&’a@ez

\pbu or prlrh{:(. name of signee

Rr— -~ [ ey g Ty



|, Christian Jimenez will not reinstate Visionmusic, LLC
document number L20000174310 and | release the name for
use.




