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COVER LETTER

TO; Registration Section
Division of Curperations

SUBJEC: 8 Fr(‘) /WU\{ Groop [ LC

Name of Limiled Liability Compa

The enclosed Articles of Amendment and tee(s) are submitted for filing.

Please return all correspondence coneerning this matter to the following:

o Michas) Q Wesd

Nume of Person

R:c Fro Mus/c tlC

Firm/Company

Yo Jeliersan Dy Aps 7os

Address

PDecrfeld Beark  Fi 334yl

City/State and Zip Code

Mibkowrest 9590 Y ho 0 . { Om

E-mail address1o'be used tor future annual report notufication)

For further snformation concerning this mutter, please call:

Mihael Q. Wwesh a(§bl ) 303 7513

Mume ol Persun Area Code Baytime Telephone Mumber

Enctosed iy a cheek for the following amount:

/?: 00 Filing Fuee ¥ $30.00 Filing Fee & [J $55.00 Filing Fec & O $£60.00 Filing Fec,
Certiticate of Status Certified Copy Certificate of Status &
Ladditinnal copy 15 enelused) Certificd Copy

tauldinama) copy is enclosed)

Mailing Address: Street Address:

Registration Scction Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Callahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION |~ [{_F 13
OF
HJAN 12 PH 2:1,7

R Fro Music Grovp LiC .-

J {Nume uf the Limited Liability Company as il new appears én'onr records.). . ,° IAI 3
sability Company) H A i -
The Articles of Organization for this Limited Liability Company were filed on | /3 /202y and assigned

Florida document number L 2% () 000 7244

This amendment is submitied to amend the following:

A. If amending name, enter the aew name of the limited liabilitv company here:

The new pame must be distinguishuble and coniain the woands “Limited Liability Company.” the designation “LELCT or the abbreviation “L.L.C

Enter new principal offices address. il applicable: e
(Principul office address MUST BE ASTREET ADDRESS) /

Later new mailing address, iff applicuble: —

(Muailing address MAY BE A POST OFFICE BOX) /

B. famending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office address here:

Name of New Registered Agent: Mithae! G, Wess
New Registered Office Address: 440 JTetlerson Dr  Apr. 708
Enter Floridu sireet addre
Veer {icld [Beac b Florida _ %3 442
Cuy A Codle

New Registered Apent’s Signature, if chanping Registered Apent:

{hereby accept the appointment as registered ugen! and agree o act in this capacine. ! fiether agree 1o comply with the
prwvisiony of all statutes relanve 1o the proper and complete performance of my duties. ancd T am familiar with and
accepi the obligations of my poxition as registered agent s provided for in Chapier 603, FS. Or. if this document is
betig filed o merely reflect a change in the registered office address, | hereby contirm that the limited liability

company has been notified in weiting of this change.

If Changing Registered Agent, Signature of New Registered Agent




It amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

| \

itle Name Address Type of Action

AMBR Mioclael 0, Wes f/ Y10 Teftercon Q. APF20T BAdd
Deer ficld =3ca£h, Fo 35447

ORemove

CiChange

. ' OAdd

ORemove

CiChange

CiAdd

CRemove

CChange

———— e Oadd

DORemove

O Change

R —_— CAdd

TJRemave

O Change

- . _ LAdd

TiRemove

JChange




D. It amending any other information, enter change(s) here: (Awach additional sheets, if necessary.)

. Effective date, iF other than the date of filing: (optional)
(o elleetive date s listed. the date must be specitic and cannot be prior 1 diste of liling or muore than 90 days after filing.) Pursuant 1o 605.0207 (3)(b)
Note: 15the date inserted i this block does not imeet the applicable statwtory ling requirements. this date will not be Histed as the
ducunienit’s elfecuve date on the Department of Suie’s records,

I1the regord spectfies a delayed effective date, but nol an efective time, at 12:01 a.m. on the earlier of: (b)Y The 90th day after the
record s {iled.

Duted .1_[@77{_7 g2y
N \/wzsi’

Srgnature o1 u member ar suthorized representative of a membe

Micheel Q. _West

T Typed or printed name of signec

Filing Fee: $25.00



