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COVER LETTER H22000363884 3

TO:  Registration Section
Division of Corporations vood T '

CHANTTEQ MUSIC PRODUCTION LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submilted for Nling.

Please returm all corvespondence concerning this matter 1 tie following:

ARMANDO VASGUEZ

Namw of Person

ARMANDO TAXES LLC

Firmd/Company

5721 NW LHI2TH AVE APT 108

Address

LXORAL, FL 33178

CitvsSte and Zap Code
ARMANDOFEARMANDOTANES . COM

T-mam] addres<: {to be used for fufure annual report natification)

Far further information concerning this matier, please call:

ARMANDO VASOQLEZ 305 RO2-4427
3y }
Nume of PPerson Arens Code Dastime elephone Numbwer
Enclosed is a check for the following amount:
O $25.00 Filing Fee m $30.00 Filing Fee & ] $55.00 Filing Yee & 360,00 Filing Fee,

Certiticate of Status Ceruitied Copy Certificate of Stas &
vadditiona? copy is enclused) Certified Copy

vadditional copy' is enclosed?}

MailingAddress;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

StreetAddress:

Registration Seetion

Division of Corporations

The Centre of Tallahassee

24135 N, Monroe Street, Suite §10
Tallahassee, IFL 32303

H220003638844 3
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

To: AMMENDMENT AMMENDMENT
1122000363884 3

andassigned

10:4872022

The Articies of Organivation for this Limited Liability Company were filed on
L2200044732 32

Florida document number

This amendment is submitted to amend the following:

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

The nes name must he dlisiinguishable wnd contain the words “Limited Liability Company.” the designation “LLC™ or the ubbresigtion “1L.L.C."

Enter new principal offices address, if applicable:
(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Muaiting address MAY BE A POST OFFICE BOX)

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

agent and/or the new registered office address here:
~o
I. =
M~
~o
Name of New Reusisiered Agemt: =
- x
. . B g
New Regisiered Qflice Address: : r}_) =T
Fnter Florida sireet teddress - x ':{
L ™ 868
L. = i
.Florida _T7%* AL
Cire B “:‘Zip(fv'd:- -
W
LI

New Registered Acent’s Signature, if changing Registered Agent:

! hereby aceept the appointment as regisiered agent and agree w act in this capaciry. 1 firther agree 1o comply with the
provisions of il statutes velative to the proper and complete performance of n duties, and Fam familiar with aid
accept the obligaions of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect o change in the registered office address, I hereby: confirnn thai the timited liability

company has been notified hvwriting of this change,

If Changing Repistered Agent, Signature of New Registered Apent

1122000363884 3
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Ifamending Authorized Person{s)authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager F22000363884 3

AMBR = Authurized Member

Title Name Address Type of Action

MGR NDAVIN ., SANCIHEZ J2I0NW 107 AVE APT 3402 DORAL, I'L 33178
= Add
[Remove
T hange
CAadd
ORemaove

OChange

'3 Add

CORemove

O Change

Oadd

ORemave

JChange

OaAdd

JRemove

OChange

T Add

CRemove

O Chanye

F122000363884 1
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D. I amending any other information, enter change(s} here: (Auach addilional shees, if necessary.)

E. Effective date, if other than the date of filing: (optional)
U0 an efTective date is listed. the date must be specific and cannot be prior w date of ling or more thap M) davs after Gling.) Pursuan 1o 6050207 (G Kb
Note; 'the date inserted 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 Deparument of State’s records.

It the recard specifies a delayed effective date, but not an effective ume, at 12731 am an the carlier of2 (b)Y The *Hith day after the

record & flled

OCTOBLR 24 2402
Dated .

Signature of 4 member of au d reprgsentiiive of a member

EMBLR L VILLEGAS

Typed or printed mume ol sipne

- ks "
Filing Fee: $25.00 H22000363884 3



