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COVER LETTER

TO: Registration Section
Divisien of Corporations

MILLS MUSIC HAUS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Aricics of Amendment and feefs) arc submitied for filing.

Please return all correspondence concerning shis matter 1o the following:

LOVETTE DOBSON

Name of Person

FirmiCompany

17350 STATE HWY 249 STE 220

Address

HOUSTON TX. 77064

City!Stne and Zip Code
CFILE2M@INCFILE.COM

F-mail address: (1o be nsed v future annual repont natilicalion)

For further information concerning this matter. please call:

Page
(((H23000250902 3)))

LOVETTE DOBSON

i 888-462-3453
alf )

Name of Person

Enclosed is u check for the following amount:

m $25.00 Filing Fec {1 $30.00 Filing Fee &
Certificate of Staius

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Arva Code Daytime Telephone Nunber

{1 8332.00 Filing Fee & C 560.00 Filing Fee,
Certified Copy Certificate of Stalus &
fadditional copy is enclosed) Certificd Copy

{additional copy is enclosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Tallahassee, FL 32303

{((H23000250902 3)))
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ARTICLES OF AMENDMENT ({(H23000250902 3)))
TO o Es "‘/\,
ARTICLES OF ORGANIZATION e (
OF Yo e L
KR < .
MULLS MUSIC HAUS LLC R
(ame of the Limited Tiohility Company as it now appears on our records.) . {'",
{A Floruda Linuted Tability Company) » -\'/J
The Articles of Organization for this Limited Liability Company were filed on 032272023 and assiéncd

Florida document number L23000146915

This amendment 15 submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabity 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)

Enter new mailing address, if applicable:

(Mailing 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:

Name of New Repistered Agent:

New Repistered Office Address:

Enier Floridu street add ress

. Florida
Cuy Zip Code

New Kegistered Agent’s Signature, if changing Kegistered Agent:

[ herehy accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all stututes relative to the proper und complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered ugent as provided for in Chapter 6005, F.§. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited fiability
company s been notified in writing of this change.

IT Chunging Regbstered Agent, Signuture of New Repistered Apent

(((H23000250902 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records: {((+23000250902 3)})

MGR = Manager
AMBR = Authorized Member

Title Narme Address Pype of Action

AMBR MARIE CHALUMEAU 331 NWAI2ND AVE L APT 608,
= Add

PLANTATION, FL 33317
ORemove

OChange

Oradd
N o
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OAadd

ORemove

MChange

MAdd

ORemove

CChange

O Add

CJRemove

OChange

O Add

UJRemove

CiChange
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DI amending any other information. enter chiangets) here: cdoqged addmoncl shects. Hnecessery |
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L. Lltective date. if other than the date of filing: (optionalj
il e date s Datal, e divg mzs be specilie d cinmet be prioe o dale of e of more tan 90 dans aiha Mhing 3 Pusimt o 603 0207 (3 by
Nute: i the dare insericd inahic blnck does not maeet the applicable statuton fling requirenmients, this diate will not be fisted a3 1he
docnmon s elfeens e dine on the Depariment of State’s iecords.

Hothe yecund specilies a debin ed efTevin e date, bt nen i ¢ifective time. a6 12:04 am, onihe earlicr of: by The Y0ih das afier the
wsongd s filed
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Machetnbey Chalumucan

b ped or pranted name of <renee

Filing Fee: $25.00 (((H23000250902 3)),



