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ARTICLES OF AMENDMENT
TO t
ARTICLES OF ORGANIZATION
OF

3/13/2023 09 02:25 PDT -

I

MACAIA SGNGS LLC

{Nvume of the Timited Liability Compuny us 1 now appears on our records. )
(A Flonda Lmined Labihiny Compunyd

oaranias and assigned

The Arieles of Organization for this Limited Liabilite Company were filed on

Florida document number 523000403018

Fhes amendment is submitted 1o amend the following:

A, [T amending name, enier the new name of the limited liability company here:

MICAIA SONGS LLC

o the abbrevimion "L L.C

The new name saust be distinguishable and contain the words “Limited Liabitine Company,” the designation “1LLCT

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. it applicatle:

(Muiling address MAY BE A POST OFFICE BOX)

LY
B
T

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

agent and/or the new registered offlee address here:

Name of New Registered Agent

{

sew Reawsiered Ohtree Address:

L

Earer Florida seveet adddreas

lorida

Ay Cade

New Heaistered Agent’s Mignature, if changing Kegistered Agent:

[ herehy accept the appoiniment ux registered agemt and agree (o act in this capacite, | further agree (o compdv with ihe
provisions of all stutuies relative vo dhe proper and complete perfonmance of miy duwties, and T am familiae widh and
aceepd the obligaiions of my position as registered agent as provided for in Chaprer 6035, F.8 Or, i this docwmeni is
being filed 1o mereh reflect a change in the regixiered office wddress, D herehy confirm that the limited fiabilin

company has been notified inwriting of this chunge,

1T Chunging Registered Agent, Signature ul New Repistered Avent
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Il amending Authorized Person(s) authorized to manage. enter the title. name, and address of each person _being added
or ramoved from vur records:

MGR = Manager
AMBR = Authorized Member

Title Nane Addruss Type vl Action

o aadd

CRemave

CiChange

CiAdd

GiRemeve

iZiChunge

Ciadd

Clidemewe

_ Ui Change

(3 Add

O Remove

“Hhange

T Add

LIRemuave

OChungy

[Ciad

TIRemonve

G Change




et

T
1

3

Il
4

pi

2

From, Reqisterag Agents Inc

23059822 P07 - Te 18506176383 Page afd

. I amending any other information. enter change(s) heve: (dirach addiional shecis, i necesiarn )

(optinnal)

E. Etffective date. if other than the date of fling:

(I an etiecnse date iz heled, the diwe mustbe specitic and eannet b praor fodite of Tilme or moce tan 90 dass alier fibog ) Prasount o 6030207 (3300}

Note: B the dute mserted i this block does net meet the applicable stuustory Nlng seguirements, this daie will not be disted ss the

documeni’s eiivetive date on the Pepariment of State s records,

8 the record speciiies o defaved eifvetive date, ba not an etivetive time, at 12:01 wan, an the carlier of: (b

record is 11led

Dated Seplember 13

Stgnature of o member or authorized regresentative afa membhber

Robin Jones

Tvped o printed name of sigitey

Filing Fee: $25.00

i he Yrh day anier the



