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COVER LETTIER

eH Registratioz Section
Divisien of Corporatizns ' ' '
- D]
ROVA RECORDSLLC : r . .
SURJECT:

Name of Limited Liability Company

The enclosed Asticles of Amendment and fee{s) are submutted for filing.

Please retumn ali correspondence concerning this matter to the followirg:

Paul (zarzon

Name of Person

ROVARECORDSLLC

Firm/Company

512 Orange Drive APT 31

Address

Altamonte Springs FL. 32701

Ciry/State and Zip Code

twinrovaband@gmail.com
F-mail address: {10 be used for furure annual report notification)

For further informaticn concerning this matter, please call:

Paul Garzon 407 960-8169
; at( )
Name of Person Area Code Daytime Telephone Number

Erynsed 15 a check for the following amount:

C] $25.00 Filing Fee [1] $30.00 Filing Fee & [ $55.00 Filing Fee & ) $50.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy 15 enclosed)

K allnp Address: Sireel Addres:

Registration Section Registration Section

Division of Corporations ivision of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, F1. 32303



ARTICLIES OF AMIENDMIENT

TG
ARTICLES OF ORGANIZATICHN
aF

ROVA RECORDS LLC

(Fomr of t2¢ Limdted Lir bty Compiay £ it SoW tpJenis or oOr records.)
(A Florida Limited Tiability Company)

The Articles of Organization for this Limited Liability Company were filed on 1071372021

and assigned
Florida document number 21000447891

This amendment is submitted to amend the following:

&

A U7 ganexdizg neme, emter the pew mame of t2g Fomiled Aability corpary fere:

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

Erter pew yrincipal offices ediress, if applicable:

{Prizcipal sffice adiress MUIST ZF 4 STAEEY ADDRESS)
) r;
2 e 7
Erter new raeling sddress, 27 epakics she: . "5
e [ Lo
(Ficiling sddress MAY B2 A POST OFFITE 2055 : <2
. 1
S )
“- _ { .1
. . el
2 esnerditng tee v teres spest and/or repisiered cifce addiress o our recoies, enler Lo name aﬁ.hv e P i Ly
B regis g TERS in- lq-. 28
spent and/or ke mew remistered oifice sddiress here: o c:)
L
[ |
m
Name of New Registered Agent:
New Kegistered Office Address:
Enter Florida streer address
Foarids
Cinv Zip Code

Mew Reglsterad Agent’s Slpoature, 1l changlog Heglsiered Apeal:

I hereby accept the appointment as registered agent and agree to act in this capaciny. I further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.§. Or, {f this document Is

being filed tc merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

I

Crang'cg Reg'stered Agent, Skpoeftre ef Mew Repistered Agezt




if emending Autzorzed Fersonds) sutborized to mamege, soter the tide, name, 1nd acdiess of ezch_zersen belng acied
or remeoved firpa: ovr reccrds:

MGE= Memeger
AMIZR = Avthorized Wlember

itle [gme Acdiress Ty e ol Actior

AR Cash Colligan 6719 Treble Clef Avenue, Las Vegas NV, 83139
Cladd

JREmove

OcChange

O Add

ORemove

fJChange

Cadd

T Remove

OChange

OAdd

CORemove

O Change

CAdd

[ORemove

CChange

Ladd

UORemove

[JChange




D. If smending smy otLer information, snter change(s) bere: (4/tach additional sheets, if necessary.)

N/A

I, Efective <ate, )W ather them the dete of Bfng: (ap-tonsl)
17f an effective date is listed, the date must be specific and cannot be prior 1o date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3¥b)
Mate: If the date inserted in this block does not meet the applicable statutory filing reguirements. this date will not be listed as the
decument’s effective date on the Departmert of State’s records.

If the record specifies a delayed effective date, but not an effective time. at 12:01 a.m. on the earlier of: (b} Tke $0th day after the
record is filed.

November 30th 2021
Dated ,

_ % Signature of a member or authonized representative of a member

Paul Garzon

Typed or printed name of signee

3

Fiiling Fee: $25.0C



