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ARTICLES OF AMENDMENT .
TO N :
ARTICLES OF ORGANIZATION
‘ OF
CRISTALERT MUSIC LLC
C og it ears on o rds )
ondn Limied Liabildy Company
The Articles of Organization for this Limitcd Liability Company were filed on 02/08/2023 and assigned

Florida document number 123000071909

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the [imited Habllity campany here:

CRISALERT MUSIC LLC
The new name must be distingeishable and contain the words “Limited Linbility Company.” the designation "LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) A \ A
\| A
¥

Enter new malling address, if applicable:
Mailing addr AY BE A POST OFFICE BRQ.

ald
VA

B. If amending the registered agent and/or registered office address on our records, gnter the - AEme of the new repistered

agent and/or the new registered office address here: %
Gl
-
ew Repi o)
~
Ncw Regist ice / ( /l —_
V \ \ Pr Enter Florida street address . _Ia -
Florida _‘2=7 77
¥ T Ciy =T Zip Conle
= [va)

New Registered Agent's Signature, if changing Registered Agent:

! hereby accept the appoimment as registered agent and agree o act in this capacity. | 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
accep! the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notificd in writing of this change.

If Changing Reglstered Agent, Signoture of New Reglitered Agent

o 280000 (23 & F23
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If amending Authorized Person(s) authorized to mannge, enter the tifle, name, and addr. e erson being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Litle Name A Address e of Actjen

OAdd

DORemove

DOChange

A

CIRemove

OcChange

OAdd

CIRemove

O Change

OAdd

ORemove

OChange

Dadd

CJRemove

O Change

O add

ORemove

ClChange

I 222000 69 93523
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D. If amending any other information, enter change(s) here: {Artach additional sheets, if necessury.)}

E. Effective date, if other than the date of filing: (optional)
(If 20 effective dale is listed, the date must be specific ond connot be prioe 10 date of filing o mere than 90 days sfler Tling.} Pursuant 1v 6050207 (3)(b)
Nate: Ifthe datc inserted in this block docs not meet the applicable statutory filing requiremenis, this date will not be listed os the
document’s effective date on the Department of State's records.

If the record specifies o delayed effective date, but not an effective time, 9t 12:04 w.m. on the earlier of: (b)  The 90th day ofer the
record is filed,

FEBRUARY 2135t 202
Dated , 3

T Siganture of a member of suthorrzed represcnistive of a member

CHRISTIAN A RIVERA ZAYAS

Typed or printed pame of signee

Filing Fee: $25.00 |
A Iy Y WY



