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ARTICLES OF AMENDMENT . *

Cabellad L3 PR J0dDdatldad Ay CUMIKULLER [N,

‘ TO - -
ARTICLES OF ORGANIZATION
' OF

NEW LEAF PUBLISHING LLC

{Name of the Limtred Liahiiiey
: i bty Company)

The Articles of Organization for this Limited Liability Company were filed on 91/04/2023 and assigned

Florida document number 33000011051

This amendrment is submitiec to amend the following;

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

HAPPY CLOUDS MUSIC LLC

The new namic niust be distinguishabie and coatain the werds “Limited Lizbilicy Compary.” the designation “LLC™ or the abbreviation "L.L C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. U amending the registered apent and/or registercd office address on our records, enter the name of the new registered

apent and/or the new registered office address here:

~0
.. =
~ ot
Namc of New Registered Ageni: - P
R
New Registered Office Address; ~s AT
Enior Florida street address ) (= e
i =D
R - O <
, Florida = e
City T Zip Cogg, o
New Registered Agent’s Signature, if chanying Remistered Asent: —_
-

[ hereby accep! the appoinement as regisiered agent and agree (¢ act in this capacity. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
aecept the obligations of my position as registered agent s provided for in Chapter 603, F.5. Or, if this documeni is
being filed to mercly reflect a change in the registered office address, I hereby confirm that the limited liabiliry
company has been notified in writing of this change.

Tf Changing Registered Agent, Signature of New Registered Ayent



AMA MW OIS D Old D))

If amending Authorized Person(s) authorized to manage. enter the title. name, and address of each persen being addced
or remaved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Actign

Tiadd

JRempve

CiChange

OAdd

CRemove

CiChacge

Aod

CRemave

JChange

[ Add

CRemove

U Chasrge

JAdd

URcmnve

(G Charge

O Add

ORcmove

TChange
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D. If amending any other information, enter change(s) hete: (Artach additional sheets, if necessary,)

E. Effective date, if other than the date of filing: (optignal)
( an efTeclive date i tisted, the dete must be specilic and carutot be prior to date of filing or mure then $ days ufler Gling.) Pussuant to 602.0207 (3)(b)
Note: i the dutc inscred in this block docs not mect the applicable statuiory 1iling requircments, this date will not be Hsted as the
document’s effeclive date oo the Department of State's reccrds.

If the record specifies a delayed effeclive date, but not an cffective time. 2t 12:01 a.m. on1 the earlier of: (b} The 90th day after the
record is filed,

TANIJARY 16TH 3025
Dated .

Sigammmmrized sepresentative of u member

Tvped or pnated namce of signe:

SORAYA SILVA

Filing Fee: §25.00



