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ARTICLES OF AMENDMENT

TO ({{H22000285521 3)})
ARTICLES OF ORGANIZATION
OF

ADDMUSIC LLC

(15/27,2022

The Arucles of Organization for this Limited Liability Company were filed on
L2200023417%

and assigned

Florida docunwent pamber

This amendment is submiited o amend the {ullowing:

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

The tew nime must be distinguishable wnd contain te words “Limited Liabiliy Compiny ™ e destgnation “LLCT ve the abbuesiation L L.C.”

Enter new principal offices address, if applicable: 1200 PONCE DE LEOQN BLVD, SUITE 703

(Principul office address MUST BE A STREET ADDRESS) — CORAL GABLES FL, 33134

. : ; 2 NCE DE LEON BLV ATE 20}
Enter new mailing address, if applicable: 1200 PONCE DI LEON BLVD, SUITE 70,

. . " - : 3313
(Muiling address MAY BE A POST QOFFICE BOX) CORAL GABLES. FL, 33134

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

Namig of New Rewstered Agent: .
e r~a
S ]
. - 2 NCE “(OON RLVD, SUITE 703 )

New Regiztered Office Addiess: 1200 PONCE DE LEON BLVD, 5UITE 703 r~
Jorter Bl dee strced wdidreas =

> \.'l- bl 5 1'

CORAL GABLES _Florida _\_.\_I-.14 ) _

: T N L
Ciy : prrc'&.’. ™

. .. . . . 3 B ©
New Hegistered Agent's Signatwre, if changing Registered Agent: T

—_—

H

I hereby accepr the appostnient as registered agent ond agree 1o act m 1his capacity, 1 further (@'f:—:: to eomply with the
provisions of oll statules relative 1o the proper and complete performance of my duties, uned [ ungf&fmiﬁfgwilh arnd
seeepl the oblisations of my poxition s registered agent s provided for in Chapter 003, .5 Or, W thiy documint is
bheing filed 10 mercly reflect a change in the regisicred office address, T herehy confirm that the limired liahility
company heas been uorificd in writing of this change.

If Changing Registered Apent, Signature of New Repistered Asent

{({H22000285521 3)})
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If amending Authorized Person(s) authorized 1o nanape, ender the title, name, and address of cach person beine added
or removed from our records:

t{{(H22000285521 3}))

MGR = Munuager
AMBR = Authonzed Member

Title Namge Address Type of Action

MGR GOMEZ ARIAS. WILLIAM 1200 PONCE DE LEON BLVD, SUITE 703
OAdd

MIAMIL FL 33134
= Remave

CChange

MGR CARDONA RIOS. ANDRIS 1200 PONCE DE LEON BLVDL SUITE 703
= dd

CORAL GABLES. FL., 33134
ORemove

CiChange

iAdd

DORemove

{dChange

T Aadd

Okemove

C1Change

DAdd

CJRemave

JChange

T Add

{CIRemove

(JChange

{{{(H22000285521 3)})



To: FL Cepart, of State . B Page: 4 0f 4 2022-08-23 19:52.15 GMT 13056752854 From: Marcell Falipe Attorney:
{{({H22000285521 3}))

1. If amending any other information, enter chiange(s) here: (litach addivional sheets, if mecessery.)

E. Effective date, if uther than the date of filing: (vptivnal)
(IF 2 effective date is lsted. the date must be specitic and cannot be prior e date of filing or mofe than YU dovs atler filing.) Pursuant 1o 6O5.0207 (3Kh)
Note: If the date inserted 1 this block does not meet the apphicable statutory filing requirements, this daie will not be fisted as the
docement’s elfective dute on the Department of State’s 1ecands,

If the recard sneofics a delaved eifective date, but not an effective time, at 12400 am on the carhier ot (b) - The Yirh day atter the
f 3 8 \ \

record i tiled

ALGUST 22 202)‘
Diued ' . Ty

/'r/ o
Signature o membe or autharized representative of a member

Andres Cardona Rios

Tvped or primed name of signec

((H22000285521 3)))
Filing Fee: $25.00



