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ARTICLES OF AMENDMENT #
ﬁ ‘ TO
ARTICLES OF ORGANIZATION
OF .

»

and assigned

The Articles of Crpanization for this Limited Liability Compaoy were filed on __w(wwz]

Florida docurnert numbper _ 121000437785 ,

This amendrment is submitted to amerd the following:

A. If amending name, enter the new name of the limited Liability tompany here:

Soundwave Music Group 1LC
The new pame murt be distnguishable 1nd coptain the words 1 imited Liability Conpany,™ the designation “LLC" or the abbreviation “LL.C.7

Enter new principal offices address, if applicable; E“_‘\
(Principal office address MUST BE A STREET ADDRESS)
N/A

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

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

agent and/or the new registered office address here:
-

13
. na
Name of New Registered Agent: N/A 5
New Registered Qffice Address: N
Enter Flarida street adidress o
: (o) .
, Florida N -
City Zip Coge '

New Repistered Ayent’s Signature, if changing Registered Apent: o .
LN

I hereby accept the appointment as registered agent and agree tc act in this capacity. { further agree to'tdmply with the

provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and

accept the obligasicns of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is

being filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agenl
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U amending Authorized Person(s) authorized to ruanage, enter the title, name, and address of each person_Leing added
or removyed from our records:

MGR = Mapager
AMBR = Auathorized Member

Title Name Address Type of Action

Uadd

“Remaove

O Chanpe

LCiadd

O Remove

 Change

{3Add

ORemove

JChange

ClAadd

O Rermove

__OChange

_._HAadd

ORemove

CIChange

O Add

. OJRemove

C Change
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D. If amending upy other informaton. vater change(s) here: cdiuel addiiiong! sheers, of necessany g

XA

K. Effective date, il other than the date ol filing: {optinnal}

(1 e elfeatn e Jat

siterd, o date must be spectiie 2nd cannol be poar teodae o filig or s tan O gass witer g, Puscant e 585 D207 3Ry
Noeter Bty dme ndernied i ams block does notrrec the applicable stziary flng regustvmeniz, e ate wl! net ve Haed o the
document s chreeing date on shie Department of State’s records,

Bothe revond specsties o deisy od eitective date, bur natan of

ctive ime, o 12000 5 mon the varlicz oz () The b cey afier the

record 1< Ajed.

r ' IRD DAY OF APKIL 20z
dated L e

e - -
L R . .

Sheneture ot g memibel o mthorized roprisentative ot membe

BEMIAMIN GERT

Taoed o- ormicd name o vgnee



