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COVLER LETTER (((H24000256365 3)))

T Registration Section
Division of Cerporatioas

THE FAMILY MUSIC AGENCY LLC
SUBJECT:

Namie of Limmted Liakility Company

The enclosed Articles of Amemdment and feed=) are submitied for filing,

Phease rerurn all correspondence congerning this matter 1o the following:

LOVETTE DOBSON

Nare of 'etsan

Firm/Company =
’ =
17350 STATE HWY 249 £220 Mo Tl
Adidress ! 1::\.::
m .
HOUSTON TEXAS 77064 m HA
Sy
Crtystate and Aip Uode Lo p—
=

EFILE1234@INCFILE.COM

Fomatl sddres (o be weed Tor Tutnre anmud report poliieaiiog)

Fuoi funber infornmanon concerning s imater, please call:

LOVETTE DOBSON 8884623453
at( )
Narne of [Person Arca Code Davtime Telephune Nunber
Enclased isa chevk Tor the following amount:
fm} $25.00 Fiting Fuee I 8000 Filing Fee & TESAS00 Filing Fee & 0 30000 Filing Fee,
Centificate o Stalus Certified Copy Certificate of Status &

Cernficd Copy

tacddisional copy iy encloned)
faddizional copy 1. enclosed)

Street Address:

Registration Section

Division of Corporations

The Cenue of Talluhassee

2415 N Monroe Street, Sutie 810
Tallahassee, FL 32303

Muailing Address:
Registration Section
Division of Corporations
P.Q. Box 6327
Tallahassee. FLL 32314

((H24000256365 3)))
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ARTICLES OF AMENDNML!
TO
ARTICLES OF ORGANIZATION
OF

(((H24000256365 3)))

THE FAMILY MUSIC AGENCY LLC

(Same ol the Limited Lighiiiy Company us it naw appesrs on our recorids,
TA Plonda Timnted Taamilay Company)

01/25/2024

The Articles of Organization for this Linited Liabihity Company were tiled on

L24000048067

and assigned

Florda document number

Fhis amendment is submitted o amend the followmy:

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

The new mame mist e distinguishablke and conam the words “kamnted Liakility Company,”™ the designaion “LLC™ or the abbreviation "L.LC T

Eanter new principal offices address, it applicable: e
2

(Principal office address MUST BE A STREET ARDRESNS) oA sz

L;J cwj

\lc) i'-“'

wmcemy

Enter new mailing address, if applicable: . i ’:

(Muiling address MAY BE A POST OFFICE BON) &
£

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
arent and/or the new registered office address here:

Name of New Registered Ageni:

New Rewstered Office Address:

Fntor Florida streer address

. Florida
iy A Cewde

New Registered Agent’s Signature, if changing Registervd Agent:

P hereby wceept the appoiniment as vegisieved agent and agree io act i this capracin, 4 furthor agree to complyv with the
provisions of wil statutes relaiive to the proper and complere performance of my duiies. amd Tam fumiliar with and
aceept the obligaiions of my position as regisiered agent as provided for in Chapter 603 F.S. Or i this document iy
heing filed to merely reflect a change in the registered office address. L hereby confirm that the limited fiahiline
company hes been natified inwriting of this change,

If Chapging Registered Avent, Signature of New Registered Spent

(((H24000256365 3)))
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If amending Authorized Person(s) authorized 10 manage, enter the title, name. and address of each person being added

or removed from our records: (((H24000256365 :3)))

MGR = Manager
AMBR = Authorized Member

Title Nwune Adddresy Tyvpr ol Avtion
AMBR JEREMY BULT 42 KRAUS RD

_ A

ALBANY. NY 12203

mRemove

D iChange

A

CiRemose

S S
;.-— oA m re—prrn
el {7l H a
— —
D ITAR e
- 1 .

e

4]

o

A

O Reminve

T Hhange

ClAadd

UMRemove

CiChange

CiAdd

CIRemove

S Chanue

(((H24000256365 3)))
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({((H24000256365 3)))

D. Ifamending any other information, enter change(s) here: fdrach additional sheets, if necessary.)

ot}
P
=3
e
[P Lt -3

. e 7]
)

-

1 k]

%€ Kd
£
i

(optional)

E. Effective date, if other than the date of filing:
(1¥ an effective date is Histed. the date must be specific and cannot be prior w date of filing or more than %9 days afier ihing.y Pursuad 10 505.0207 (3§D}
Note: [fthe date inserted in this block does ot meet the applicanle stattory filing requirements, this date will not be listed as the

dacument’s effective daie on the Depariment of State’s records.

H tie record specifies e deiayed cifective date, but net an effective time, at 12:01 am. on the caclier of: (b)  The 90h day alter the

recard is fled.

. 4
Dated luly 30th e 202

Aopyel qa Sl u s

"Signfture Wi membds or authorized representavve of a member

AMELIA STABER

Tvped or printed name of sipneg

Filing Fee: $25.00 ({(H24000256365 3}))



