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COVER LETTER

TO: Registration Section
Division of Corporations !

VION MUSIC NETWORK LLC
SUBJECT:

~amge of Limited Liability Company

The enclosed Articles of Amendment and foeds) are submitted for filing.

Please return alk correspondence concerning this matter 10 the following:

LOVETYE DOBSON

Name of Person

Fin/Company
17350 STATE HWY 249 STE 220 s
R
, A=
Adidress LB 57
tre ok - *
HOUSTON. TX 77064 wr — g
NN
T
City/State and Zip Code S T o ﬁ ; a
- . T X :
EFILE 123 @INCFILE.COM ™M, D
F-matladdress: (to be weed For fotnre annual sepert natication) ™M lj ”
2 =
. . , . . r -+
For further information concerning this matter. picase call:
LOVETTE DOBSON | $88-462-3453
at( )
Nume of Person Arey Code Draytime Telephone Number
Enclosed ts a cheek tor the following amount:
= $25.00 Filing Fee 0O $30.00 Filing Fec & O $55.00 Fiting Fee & O 860,00 Filing Fee.
Certificate of Status Certified Copy Certsficate of Status &
{additional copy is enclosed} Certified Cl);)}’

{ndditional copy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Scetion

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2413 N. Monrac Street, Suite 810

Tallahassee, FL 32303

(((H24000346099 3)))
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VION MUSIC NETWORK LLC

(~Name of the Limited Liability Company as it now appears on cur records.)
(X Flonda Limited Labthty Compuany}

. . . . . . e M) .
The Anticles of Organization for this Limited Liability Company were filed on 10/04/2022 and assigned
- . it 378 24C

Florida document number 122000428249

This amendment is submiued to amend the following:

A. IT amending name, enter the new name of the limited liability company here:
VION USA LLC

The new name must be distinguishable and contain the words “Limited Liabitity Company.” the designation " LLC™ o the abbreviation L. L.C

Enter new principal offices address, if applicable:

=
T e
{Principal office address MUST BE ASTREET ADDRESS) iy C-'_: il
2 T e
SRR
'2 P+ ] ¥ 1
Enter new mailing address, if applicable: 173 B e
TN e o
(Muailing address MAY BE A POST OFFICE BOX} m
[ R
m -‘—

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

Name of New Registered Agent:

New Registered Oftice Address:

fnter Flovida sireel address

. Florida

Cuy

Zip Cexle
New Repistered Agent’s Signature, if changing Hepistered Apent:

{ herely accepr the appaoiniment as registered agent and agree to act in this capacitv. I further agree io comply with the
provisions of all statwies relative to the proper and complete pecformance of my duties, and I am familiar with and
aceept the obligations of nv position us registered agent us provided for in Chaprer 603, F 8. Or, if this document is

heing filed to merely reflect a change (n the registered office address, hereby confirm thar the limited {iabilin:
company has been notified in writing of this change.

11 Changing Repistered Apent, Signuture of New Reyistered Apent

(((H24000346099 3)))



10/17/2034 08:59:58.LL07 Page: 4/5
(LU 29 UU0asDUYY )

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our recourds:

MGR = Manager
AMBR = Authorized Member

Tide Name Addudress Type of Action
AMBR Christian Hernandez | 7912 Havenview Ln

Ol

Lutz, FL 33358

™ Remove

OChange
AMBR Manuela Hernandee 17912 Havenview Ln

= A dd

Lutz, FL 33558
ORemove

cn {gghange

omnm =

= =
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1 acld
CIRemove
OChange
OAdd
LIRemove
OChange
Cradd
ORcemove
CiChange
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D. If amending any other information, enter change(s) here: (Atiach additional sheels, if necessary.}

E. Effective date, if other than the date of filing;: {optional)
{If an cffective deie is listed. the dote must he specitic and cannot be prios to date of tiling or more than %) days after filing.) Pursuunt to 605.0207 (3)b)
Nute; [{ the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records.

If the record specifies a defayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b) The 90th duy afier the
record is fited.

Ocrober 16 2024
Dated .

Hornandsy

Signaturc of & member or wuthorized representative of o mcycr

Munucly Hernandes

Typed or printed name of signee

Filing Fee: 825.00
(((H24000346099 3)))



