NAL OCOH297F1 3

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

D PICK-UP D WAIT D MAIL

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer

Cffice Use Only

HEIRLA AN

200382355192

R e e o S B B N L

NN
Sy Lt

N\ ) Q)c\o..w\cxk

MAR 1 2607
D CUSHING




i}

TO: Registration Section
Division of Corporations
OES3 MUSIC LLC
SURBIECT:

COVER LETTER

Name of Limited Ligbility Commpmy

The enclosed Articles of Amendment and fee(s) are submitted for Biling

Please retum all correspondence concerning this matter to the following

ANDRES IF REMOLINA

O1S3 MUSIC LLC

Name ol Persun

Firm/Company

120 NW IS4TH AVENUL:

Address

PEMBROKL PINES. FL 33028

Cie/State und Zip Code

reroesiresmusie @ gmail.com

For further intormation concerning this matter, please call:

ANDRES IF. REMOLINA

Nume of Person

T-manil aldress: (1o be used for Tuture inmuad repart notilication)
b ’
e )
[
95 T30-6740 v
at ( ) '
Arca Codde

Enclosed is a ¢heck for the fullowing amount:
= 52500 Filing Fee 0 530.00 Filing Fee &
Cenibicute of s

Mailing Address:
Registration Section

Division of Corporations
1’0 Box 6327

Daytime Telephone Number

T $55.00 Filing Fee &
Certitied Copy

Cadditional copy is enclosedd

O $60.00 Filing Fee.

Certificate of Siatus &
Certilied Copy

taddinomal copy s enchsed)

Streel Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

156 WY 1o Wy 226



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

—
[ o
ST =7,
: 5 .
P o . KW giog Y
OES3 MUSIC LLC AR A
iName ol the Limited Linbility Company as it now appears on_our tecords.) U \ v
(A Tonda Timied Tiabhiy Company) et o W7 Y
L e oY
R ey
- ol O bration for thic L i e 121672020 Lo LR e
The Articles of Organization for this Limited Liability Company were filed on and assighey)
A - R v
_— 2HXKIS2YT3 o
Florida document number -2 1KKI29713 . o U;.

v

This amendment is submitted to amend the foliowing:

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

ZEROESI MUSIC LIC

The new nsgme must be distinguishable aod contain the word< “Limited Liabilite Company.” the desipnation “LLE™ or the abhieviation “LLLLCT

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muailing uddress MAY BE A POST OFFICE BOX)

B. Hamending the registered agent and/or registered office address on vur records, enter the name of the new registered
avent and/or the new registered office address here:

Name of New Registered Avent:

New Registered Office Address:

LFonter Flovidu sercet addyess

. Florida
Line Aipr Codde

WNew Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appoiniment as registered agent and agree (o act in this capacity. 1 further agree 1o comply il the
provivions of all statuies relative 1o the proper and complete performance of my duties. and am familiar seith and
accept the obligations of my position as registered agent as provided for in Chapter 603 F.S. Or.if tlis docwment is
heing filed 1o merely reflect a change in the registered office address.  hereby confirm that the imited liability
company has been notified ineiting of this change,



If amending Authorized Person(s) authorized to manage. enfer the title, name, and address of each person _being added

‘or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address [yvpe of Action

CAdd

CiRemove

OChange

CAdd

ORemove

OChange

CiAdd

OORemove

OChange

CAdd

CRemuove

1 Change

JAdd

CIRemove

CIChange

OAdd

CORemowve




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

/142022
E. Effective date, if other than the date of filing: {optionat)

(7 eftectiv e date is listed. the date must be specitic and cannet be prior to date ot filing or more than 90 davs afler Gling.) Purstant o 605 0207 {30b)
Note: [Fthe date insented in this block does not meet the applicable stattory tiling requirements, this date will not be listed as the
document’s eftective date on the Department of State’s records.

It the record specities a delaved etfective date. but not an eftective tme. at 12:01 a.m. on the earlier of: (hy - The 9th day after the
record is filed.

Dated oz/z2s/ 22

LSgiature ol s membef or authorized representative of a mcmber

ANDRLS F, REMOLINA

Typed or printed name of sigpec



