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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 3, 2021

WILLIE THORNTON
25801 S. DIXIE HIGHWAY
APT 1036

HOMESTEAD, FL 33032

SUBJECT: HEAVY GRIND MUSIC GROUP LLC
Ref. Number: L21000445340

We have received your document for HEAVY GRIND 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 enclosed blank form(s).

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

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

Alecia Rivers
Regulatory Specialist I Letter Number: 521A00026737

www.sunbiz.org
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COVER LETTER

TC:  Registration Section
Division of Corporations

SUBJECT: /’/EMI/L,/ /“r"’;\d J_J(A_/__CVM _U-ﬁf LLc

Name of Limited Liability Company

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

Pleasc refurn ail correspondence concerning this matter 0 the following:

\.__,XL; \__ ’amE{) (\Pc);elfq _

bap Dot {Siin Ui Crruy LL L

FimyCompany
Sy oo . vl 6 & ! »‘G
S S _“_)_‘\_.L_e“ FALVIZE LU

I S
Address

\ -
__\':\Ly\\.«f{\\}({ c\./k f' L RIS Y
Ciry7State and Zip Code

5\gg (Yo i g(uﬂ éj//')
If\mLa-l‘ Lul (!:J br.{_u_s fnr umre :mnual report nouh,&flLon)

For further information concerning this mater, please call:

S \\\( ‘\wf\ N 3”)0‘%) b[ﬁq e "/_‘ -
Area Area Code Daytime Tc.lcphom Number

Name of Person

Enclosed is a check for the foliowing amount;
{1 $60.00 Filing Fee,

Centificatc of Status &
Ceniified Copy

(sdditional copy is enclosed)

{0 $55.00 Fiting Fee &
Certified Copy

(additionai copy 15 eactoned)

7 $25.00 Filing Fee #%30.00 Filing Fee &
Centificate of Status

Mailing Address: Street Address:

Registration Section Registraiion Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10
Tallahassee, FL 32303



company has be

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Ny K - . "\,‘\i RS Vs LZ -
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iName ol 1ht Limited Liabi) UMPAnNY as it now sppears on vur rec rds.|

8 ‘L mney Company)

The Anicles of Organization for this Limited Liabjli

ty Company were filed on R 8, / [ ) /
Florida document numper - 'ﬂ \
This

0>~/ and assigned
NN ENSYI

amendment i submitted to amend the following:

A lfamcnding 0ame, ente

r the new name of the limited liabilicy

company here:

Enter new principal offices address,
P

—_——— .

if applicable;
{Principat office addresy MUSTBE AS TRE ET ADDRESS)

Enter ne

W mailing address, jf applicable:
(Muilin

§ address MAY BE A POST OFFICE B LAY,

B. If amending the re

gistered ape
agent and/or the new reyistered o

nt and/or registered office addre
fMice address here:

55 on our records,
]

enter the name of the new registered
Name of New Registered Agent:

New Registered Office Address:

—
3 S
=
Enter Fiorida streer gdddres, ’ :g)—
; -l
. Floridg ': P
Cigy 2 ode< =
. . = b =l o
New Registered Apent’s Signature, il changing Repistered Agent: = _I__ \
[ hereby accept the appointment as registered agent and agree 10 act in thiy cap
provisions of all statwtes relutive 1o the
accept the obligations of MV pUsition oy

o
acity. { further ugree 10 @dmplisvith the
proper and complete performance of my duties, and I am Samilio@vitikahd
registered agent as provided Jor in Chaper 605. F.5. Or, if this docrment is
being filed to merely reflect a change in the regisiered office address, | hereby
en notified in writing of thiy change.

confirm that the limited liabiliry

If Changing Reyistered Agent, Signature of New Registered Apent




- son being added
If amending Authorizeq Person(s) authorized to manage, enter the title, name, and address of each per.

or removed from our records:

MGR = Manager
AMBR = Authorized Member

. ype of Action
Title Name Address Type

o Thowto 25800 5 orpue por) 4103L oas

RD\‘\L)PU\L]_, 2 20459 Opemove

GCTange

OAdd

{JRemove

{Changc

OAdd

CRemove

(JChange

DAdd

ORemove

ClChange

Oadd

ORemove

O Change

DAdd

ORemove

OChange



D. 1f amendi . )
ending any other information, enter change(s) here: (Atach additional sheets, if necessar?.)
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E. Effective date, if other than the date of filing: {optional)
(i an cffective date is listed, the dale must be specific and cannot be prier to date of filing ar more than 0 days after filing.) Pursuant to 6050207 (3Xb)
Note: If the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, bui not an effective time, at 12:01 am. on the carlier oft (b)  The 90th day after the
record is filed,

Dated !} [ 28] 305 | RN
f . //"
_J/Z"'.._/:[_,/_z_’té’_._ _.j.}L’IL/’ FaN

Signature of 2 mensber or authorized representative of 3 member

},-y/i//f.e /430//)7"11/\

Typed or printed name of signce

Filing Fee: $25.00



