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COVER LETTER

TO- Resistrution Section . . .

Division of Corporitions

PLAYER MADE MUSIC LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feels) wre submied for filing.

Please return alf correspondence concerming this matier to the following:

AARON W SIMMONS

wName of Person

FirnmdCompany

[471 225D ST LNIT 104

Address

SARASOTALFL 34234

CityiState and Zip Code

pliversociety9%¢Egmail.com

E-muail address: (1o be used for tuture annual report nouficaton}

For further intormation concerning this matter. please call.

AARDON W SINMONS G941 336-2929
A )
Namwe of Person Area Code Baviime Telephone Nuniber

Enclosed is 4 cheek for the following amount:

= 52300 Filig Fee 0 330.00 Filing Fee & L1 83300 Filing Fee & 3 SAO.00 Filing Fec,
Certficate of Status Cerutied Copy Certificate ot Status &
{additional copy is enclosed) Certitied Copy
(azdditionul copy 15 enclosed)

Mailing Address: Street Address:

Registration Section Registration Secrion

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre ot Tallahassee
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ARTICLES OF AMENDMENT
TO
) ARTICLES OF ORGANIZATION )
OF

PLAYER MADE MUSIC LLC

{Nxame of the Limited Linhility Company sy il noew appears on vai records, )
(A Florda Linuted Liabtliny Company)

. . . . -~ . .. . - . - 7770
The Articles of Orgamzation for this Limited Liability Company were filed on L7120

L21N00494352

and assizned

Flonda document number

This amendment is submitied o amend the tollowing:

A. Ifaumending nume, enter the new name of the limited liability company here:

SIMMONS REALTY LLC

The new name must be disiinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abibn eviation “LL.C."

Enter new principal offices address. if applicable: 3741 SW2TOTH STREET APT C

(Principal office wddress MUST BE A STREET ADDRESS) ~ HOMESTEAD, FL 33032

Enter new mailing address. it applicable: ST SWIFOTH STREET APT C

(Muiling address MAY BE A POST OFFICE ROX) HOMESTEAD. FL 33032

B. It amending the registered agent and/or registered office address on our records, enter the name of the new reaistered
agent and/or the new revistered otfice address here:

Name of New Registered Agent; SUNIL RAMCHANDANI

New Rearstered Office Address; SIS STATERDT

Enwer Floridu street aoddress

PLANTATION Florida 33317

Cine Zip Code

New Reaistered Agent’s Signature. if chancing Revistered Agent:

! hereby accept the appoiniment as registered ugenr and asree 10 cet in this capacitv. I further dgree 1o comply with the
provisions of @l statwes relative to the proper and complete perjormance of myv duties, and | am familiar with and
accept the obligations of my posivien as registered agent as provided for in Chapter 605, .S Or., if this document is
being filed to merely reflect a change in the registered office address. 1 hereby confirm thai the limited liubifine

company has been notified in writing of this change.
/Z‘N/& Z@'&‘,’(L&ft-ut é‘%u,t

I Changing Reaistered Agent, Sivnature of New Redistered Auent




It amanding Authorized Person(s) authorized to munage. enter the title. name. and address of each person being added
or removed from our records:

MGR = Manoger
AMBR = Authorized Member

Title Name Address Tyvpe of Action

Ciadd

ORemave

OChange

—_— Tadd

CiRemove

[ Change

Fiadd

CRemove

1Change

Ciadd

ORemove

TiChange

DiAdd

ORemaove

CChange

Chadd

1 Remove

C)Chunge




D. H amending any other information. enter change(s) here: fdwach additional sheets, if necessars.)

E. Effective date, if other than the date of filing: {(optional)
{1 an effective date is listed, the dare must be specitie and cannot be prior wo date of filing or mwre than 90 days after filing.) Pursuant 0 603.0207 (3)b)
Note: [Tthe date inserted in this Block dees not meet the appticable steiatory filing requirements. this date witl not be listed as the
tocument’s effective date on the Department of Stute’s records.

It the record specities a delayed edivetive date. but not an etteciive time, a: 1 2:01 a.m. on the earlier ott (b)  The 90th day atier the
record is filod,

MARCH 15 2033
Dated .

RN

“Signature of a member or authorized representative of a member

AARON W SIMMONS

Tvped or printed name of signeg



