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. COVERLETTER

TO: Revistration Section
Division of Corporations
SURIECT:

AHO’\V’C‘_.{- rZQ,y‘]_e_g__ Bg,,

Nane ol Limited Liability Company

.e,IC_Q\1 LLC
7

The enclosed Articies of Amendment and feegsy are submined for filing.

Please return bl correspondence concerning this magter o the ollowing:

; : 7
wae of Person

Andve Beekc«, I’V\C} v

2o ek a N e c

Finn/Company

L L C

1S5 22 (S Huwy 4 | BL‘?‘Pstﬁ:&’O(g

.‘\ll(ll’k‘;\-,

Yenice , FL 24293
“Cinv/State and Zip Code

aﬂc\v’o_, be,(g,lC;oLGD g nMatll . Co )

1=mail address: (to be used for future amual feport natilication)

] r=2

=]

, =

N - . . . P

For turther information concerning this matter, please ¢l S

o T ot

Ardve Reeolca G, o 187 T

YVOo\Wwe, e e 1 al ) q77 — 5 - S

N of Person Arei Conde Davtime Telephone Number .

P

Lnglosed is o check for the Following amom; ; "~
(J $23.00 Filing Fee I 53000 Filing Fee &

[ 835,00 Filing Fee &
Certified Copy Certiticite ol Stus &
(enddelsomad copy s enclosed) Cortifivd Lapy

Caddinonat copy s enclosed)

L3 san.00 Filing Fee,
Certiticate of Status

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations

Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI1. 32314

2413 N, Monroe Streel. Suite 810
Tallahassee, FL. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION 2
(T, TTh S
OF o
\ ,.’.' ~ ; .« N
Andre ¢ Renee Beecla, LLC 77+ & B
(Name of the Limited Liabiljity Compainy as it now appeats an éur records,) : T, )
(A Florida Tamiated Taabiliny Company) T >
w2

The Articles of Organization for tus Limited Lialalitey Company were filed on NO Vi / 2]1 202 [l assigned~
Florida document number 2000 4 g7 |15 '

This amendment is submitied to amend the following:

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

Reclo Music , L C

Fhe new nane must be distinguishable id contain the words <Limited l,i:lhfﬂl)' Compuny.” the designation “L1C™ or the abbreviation ~11L.C.7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Regeistered Agent:

New Reweistored Office Address:

Futer Florida sireet address

. Florida
iy Zip Code

New Registered AventUs Signature, if changing Registered Agent:

[ hereby aceepr the appoinment as registered agent and agree (o act in this capacine. 1 further agree 1o complv with the
provisions of all starutes relative 1o the proper and complete performance of my duties. and am familiar with and
aceepr the oblivations of my position as regisiered agenr as provided jor in Chaprer 603, F.S. Or, if this document is
heinyg fited to merely reflect a change in the registered office address, Therehy confirm that the limited liabilin:
company has heen nodified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

1532 US Huwuy 41123 YPS 4,
m51f Andve Peekoo \/Q_,V\'IC,Q_)}FL. 3429 3 %Add

A nge lo Andvian; N Remove
DChange

f/f\_g‘l v Renee Beeko I_S\Eincéz_?ﬁ 43' f ;)qf’gs. 2 "B
™ :rc.'hejl le, Aw dv an) W Renmove

CiChange

OAdd

O Remove

O Change

CiaAadd

O Remove

L1Change

DI Add

O Remove

DiChange

OAdd

CRemove

I Changy




D. If amending any other information, enter change(s) here: (duuch additional sheets, if necessary.)

E. Effective date, if other than the date of liling: {optional)
(Iam effective dine is Histed, the date must be specitie and cannot be prior 1o date of Gling or more than 90 dass after Hling,) Pursuant to 605,0207 (3)h)
Note: 1the dute inserted in this block dees not meet the applicable statutory 1iling requircmients. this date will not be Jisted as the
Jdocument's effective date on the Departimernit of State™s records.

H ke record specities a delaved etfective date, but not an elfective time, at 12:01 a.m. on the carlier of: ¢b) - The 9 day alier the
record is Nled.

Dated june - =0 27
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Tvped or printed nane of signee




