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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 20, 2024

KRISTEN YOST
7635 32ND AVE NORTH
ST PETERBURG, FL 33710

SUBJECT: ORION RECORDS & PROMOTION, LLC
Ref. Number: L23000519856

We have received your document for ORICN RECORDS & PROMOTION, LLC
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a FLORIDA
LLC. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

SHANTELL BROWN
Regulatory Specialist | Letter Number: 424A00025412

A5SYHVIIVLE
40 AYVLIYIIS
16:2 Hd h- 33040L

V1S

di

REREED

www.sunbiz.org

T * o~ gy N ™ T M™\NY” A"yry™ MM 11 Y o N ™1

L

-

a
-
e,
-

“wy
)

B!



COVER LETTER

TO:  Registraton Section
Division of Corporations

SUBJECT: O(!Cﬂ ﬂ”ﬂ'&%‘l pf/fﬂ")(g’{ﬁ/’) LLC/

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Ageni/Registered Office Change and fee(s) are submiited for filing.

Please return all correspondence concerning this matter to the following:

V\Y 154{!'\ \/ 0571/

Name of ’PL FrEOn

O N fotord S 4 Pronofr o LLC

Firm/Company

25 3aad Al Nerdh

Address

G bchim Fl 33710

Cm/&‘t{(. and Zip Code
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Trail address: (10 be used for future afmua/report notification) —m M
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For further information concerning this matter, please calk: -;:,:’2 =
N
=
H‘l r\
Aristn \pst w41, 25Y paat e
Name of Plrson \l't...t Code & l)d\llmL !ckphonc’\umbcr
o —
Mailine Address: Street Address:
Repistration Section Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Talluhassee
Tallabhassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:
EL $25 Filing Fee 0 $55 Filing Fee & Cenified Copy

INHSTS (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

qu'sa.'_a:'tr 1o the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited tiability company
submiits the following statement in order to change its regisiered office or registered agent, or both, in the State of Flovida.

b, Name of the limited iability company: {} {" O-H KPCG '/ds N Ff%ﬂn u C_/
2. (a)

{b)
Principal office address of limited liability company
(Note: MUST BE STREET ADDRESS)

: Mailing address of limited liability company:
35 3ond AW Nuth

{Now: MAY RE POST OFFICE BOX)
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3. Difte of ﬁli‘lgfrcgislmiion in Florida 4. Document number
5. (a) Tne futhorty KA
Regisiered Agent and Registered Otfice shown on the records of the Florida Dept. of State:

Registered Ottice Address

(MUST BE FLORIDA STREET ADDRESS)
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(b) K(l@#ﬂ \|oSt ;’:; i

T mE
P [l :«w-
= s !
Enter name of NEW Registered Age nlﬂmifor NEW Registered Office address: ‘-’ ""{“’i
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If the limited liability comp

CFL F/ 35?// o
change or changes are made,

any is not organized under the laws of the State of Florida. it is hereby confirmed that after the
agent will be identical. Or,inthec

the Florida strect address of the registered office and the business office of the registered
ase of a Florida limited liability company. it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited Liability company or

the :1rli7cs of organization or the operating agreement of the limited liability company.
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Sigrkedure ot 3 member oz aull,(m fod representative of & member

Pn'mcd/)r typed name of signee
{ hereby accept the appointment as registered agent and agree to aci in this capacity. [ further agree (o cum{;f vowith the
provisions of all statutes relative w the proper and complete performance of my duties, and [ am. amiliar wit
the obligations of my position as registered agent as provided for in Chapter 605, F.S5.
1o merely reflect a chunge in the registered u]l" e ac
notified ij\ riting of this cha

tand accepi
i 003, #
ldress, Thereby confirm that the
Hge
e g
Signature of Registered Agent [~

as otherwise provided in

Leisien, st

. Or, if this document is heing filed
limited liability company has been

Division of Corporationse P.(}. Box 6327e Tallahassee, FLL 32314
FILING FEE: $25.00
TISIS (2/14)



