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TO: Registration Section
Division of Corporations

COVER LETTER

-

PROVECT VILLAGE RECORDS & RECORDINGS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendmem and fee(s) are submuted for fiking

Please return oll correspondence concerning this matter o the following:

LOVETTE DOBSON

Name of Person

FirmiCompany

17350 STATE HWY 249 STE 220

Address

HOUSTON. TX 77064

CawfState and Lip Code
CFILEI2ME@INCTILE COM

Fomatl alifress: (1o e v Tar fulure anmal repant nasilicatron)

For turther information concerning this meoter. please call:

LOVETTE DOBSON 1 BER4623453
at )

Arey Cude

Nuame of Persen Daviime Telephone Number

Enclosed is o check for the toliowing amount;

| 32300 Filing Fev O] $30.00 Filing Fee &

O $35.00 Filng Fee &
Certificate of Status

Certified Copy

i

T OS00.00 Filing Fee.
Certificate of Sttus &
Cernfied Copy
tnddizianal cupy is envlosedy

{alditional copy s enclosed)

Mailing Address:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassee, L. 32314

Street Address:

Registration Sccton

Divigion of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Swnte 810
Tallahagsce, FL 32303

(({H22000235416 371}
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ARTICLES OF AMENDMENT ({(H22000233416 3)0

TO
ARTICLES OF ORGANIZATION
OF

PROJECT VILLAGE RECORDS & RECORDENGS LLC

(Name of the Limbed Liability Company as it new appears un vur records. )
(A Frorua Domited Thability Company)

Al .
L301/2022 and assigned

The Artictes of Organization for this Limited Liabidity Company were filed on
22000106510

Florida document number

This amendiment is submitted 1o amend the followmg:

A. 1f amending name, enter the new name of the limited liability company here:

The new name must be distingaishable and comain the wards “Limited Liability Company.™ ihe designation ~ LLC™ or the abbreviotien “L.L.C.7

IS0 Nw 72nd Ave Tower [ 50e 135 #7195

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESs)  Miami. FL 33126

FISO Nw 720d Ave Tower | Ste 435 #7105

Enter new muailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) Miami, F1. 33126

B. If amending the registered agent and/or registered office address on our records, enter the numwe of the new registered

agent and/or the new registered office address here:

7

Name of New Registered Apgent:
s =
+ e - T ~
New Reeistered Office Address: c ™
Farer Florfda soreet address _' = E
: —
. Florida R O —
Cuy ety Condv r
j__ ‘—‘,{ © o
New Reeistered Agent's signature, if chaneing Registered Agent: . x
C:‘| -—1

 herebhy aceept the appoiniment as regisiered apent and agree o act in this copaciiy, 1 further uww‘f}m ¢ ruw/\ with the
provisions of afl stututes relative to the proper wnd complete performance of my duties, and [ am fumilior v@@h and
accept the obligations of my position us restistered ugent as provided for in Chapter 603, F.S. Or.if this docawment is
being filed to merely reflect a change in the registered office address, herehy confirm thait the limited liahilio

company has been noiified inwriting of this change.

IF Changing Repgistered Agent, Strnuture of New Registered Agent

((H220002354 16 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

(22000235410 3)n

MGR = Manager
ANMBR = Authorized Member

Title Name Address Type ol Action
AMBR Ivan Tucker 130 Nw 720d Ave Tower | Ste 4335 47083
TTAdd

Mianmi, FL 23126 _
LiRemove

= Change

Ciadd

ORenwve

[OChange

[Jadd

CIRemove

(MChange

MAdd

ORemove

OChange

Oadd

LIRemove

[3Chunge

CiAdd

DJRentove

Change
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D. If ameading any other information, enter change(s) heve: Atuch additional sines. TRy

f. Etfeetive date, if other than the date of filing: (optional}
o eflective date is listed, the dine must be specilic amd canned be prior e date ol Bling or more than 90 din s atier iling } Pasoami o 6030207 (31 b
Noter 1¥ihe date inserted in this block does not meet the applicable statutory thng requirements. this date will not be lisied as the
document’s effective date on the Department of State’s records.

If the record speciiies a delaved effective date. bul notan effective time.an 12:01 a.m. on the earlier of: (hy  The 90th day ajter the
record ix filed.

JULY U] 2022
DPated .

l»‘«*n TucKe,(

Signature ol o member ar authorizcd representative ol member

Ty Tucker

I ped or printed name ol sienee

Filing Fee: $25.00 (1IH22000233410 3)»



