12300021543y

— CAUNCARERIN

e 400408348024

(TR0 m--00Te--00 0 4420 00

(City/StatelZip/Phone #)

[] Pick-up [ war [ mal

(Business Entity Name)

(Document Number)

— 3
2o 2
Certified Copies Certificates of Status T 3
- X
Zi oz T
=T - —————
W )
, . . . Y R - - {
Special Instructions ta Filing Officer: m
e SREL
s O
=22
Z e
gl‘“ F

Office Use Only




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 0‘57__ LDpern Jladloron Record 4'466/ ZLicC.

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Statenment of Correction and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

T ravs ey éo}f

Name of Persan

G"E't Down (\th\‘)“\ (Record Label LLC.

Firm/Company

1420 Ww th Ave.

Address

cofk. Laavderdale U 233y

Ciw/State and Zip Code

DR Ay boy 7 4/ @ Gma. . Com

E-mail address: (o be dsed for future annual report notification)

For further information concerning this matter, please call:

T FARUS @/ﬂy@@q 177 (63 58 7/

Name of Person 4 Arca Cade Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Maonroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

778235 Filing Fee B/S."\O Filing Fee & 0835 Filing Fee & 00 860 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &

Certified Copy
CR2EOO2 (9/15)



STATEMENT OF CORRECTION
FOR
FLORIDA OR FORFEIGN LIMITED LIABILITY COMPANY

Pursuant to section 605.0209. F.S.. this document is being submitted o correct a previously filed document.

FIRST: The name of the limited liability company is: GeT DOLU'A/ N A{'f &N p\e CO(\CJ
Lacel LLcC.

SECOND: The Florida Document number of the limited lability company is: L 3000 2 Y 8'95:
THIRD: Document to be corrected is: C‘ € DOUL.' A ﬂ A’ t Nela' Qec,ord L— F\-Q)(-‘{ L{_C~
(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

Contains an incorrect statement. The tncorrect statement, the reason the statement is incorrect, and the carrected
statement are as tollows:
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faTa BRI Lt Ll an VWA ! ' 2623. 1 mode o ™ !\5‘"@5& < QQL\M;S
ty Lte One ledter incorieed Instead of NOTiON. THc
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T Wham [t Moy Coplern Py plame +5 ray ba, T 7acy S
L 7 v i
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Pleaye yPdate.

a Was defectively signed. The manner in which the document was defectively signed and the appropriate correction are
as follows:
o ) . . o ' )
Corrected wpdefe 15 GET Down NAE f-_)((&ﬂ%?@ C o7
o
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B3~  The electronic transmission of the record was defective. DY -
tgm &
Cravies A = - A3
Signature of A mhoﬁzcd@cprcscmalivc

Date
Signature of new registered agent. if applicable :( NOTE: if correcting the registered agent, the new registered agent must sign
accepling the designation).

New Repistered Avent’s Sienature, if changing Registered Agent:

L hereby wecept the appointment as registered agent and agree to act in this capacity. { further agree (o comply with the
provisions of all statutes refarive to the proper and complete performance of my duties. and 1am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is being filed to merely
reflect a change in the registered office address, 1 herehy confirm that the limited liabilite company has heen notified in writing
of this change.

Registered Agent’s Signature

Filing Fee: $25.00
Certified Copy:

$30.00 (optional)



