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COVER LETTER

TO: Ruegistrition Section
Divisten of Corporatinns

LIPA MUSIC, LLC
SURJECT:

Name of Lonited Liability Company

The ¢nclosed Articles of Amendmeni and fee{s) are submitied for Hling,

Please return all enrrespondence concerning this matter to the lollowing:

IVAN ALARCON

Name of Pérson

LIPA MUSIC.LLC

FiunrCompany

J04 INDIAN TRACE

Address

WESTON, FL 33326

City'State und Zip Code
VAN ALARCONG@VIBRASLAR.COM

E-mail address: (1o be used for future annual report nobiication)

For further information concerning this mater. please call:

IVAN ALARCON 784 694-]1337
at ( )

Name of Person Area Cude Davtne Teiephone Number

Enclosed is a check for the lallowing ameount:

= 52500 Filing Fee T3 530.00 Filing Fee & 0 $55.00 Filing Fee & ' $60.00 Filing Fec,
Certificate of Status Certibied Copy Certificate of Status &
(additional capy s enclused ) Certified Copy

tadditional copy is eaclonal)

Mailing Address: Strect Address:

Regisiration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassce, FL. 32303

From: Alfanse Velez



The Articles of Organization for this Limited Liability Company were filed on
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ARTICLES OF AMENDMENT 2&2 ~

;4; s

TO S 0;’ ) <:0
ARTICLES OF ORGANIZATION K G, <0
OF Vil My,
. 3»\‘\',“.\0"\1_\ a ‘?0

. ! B ‘5‘/)4
LIPA MUSIC. LLC e S
{Miame of the Limited Liability Company as it now appears on otir records, ) ."-‘.'f"k.

(A Flonda Limuted Liablity Company)

2 17024 .
030612024 and assigned

oy 2. 1317
Flonda document nuimber L240001 14217

This amendment is submitted o amend the following:

enter the new name of the limited liability company here:

A. If amending name.

Danne Musie L1LLOC

‘The new name must be distinguishable and contain the words “Limited Liabilny Company.” the designation "LLC™ or the abbreviation "L.L.C."

Fnter new principal affices address. if applicable:

(Principal office address MUST BE A STRELT ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A4 POST OFFICE BOX)

B. Wuamending the registered agent and/or registered office address on our records, enter the nume of the new repistered
agent and/or the new registered office address here:

Nuame of New Registered Agent:

New Registered OfTiee Address:

Fnter Flovide street address

. Florida
Chry Zip Code

Noew Registered Apent's Sipnature, if changing Registered Agent:

! hereby accep the appoiniment as registered ogenr and agree wo act in this capacioe. ! fiurther agree to comply with the
provisions of all statutes relative o the proper and complete perjormance of my duties, and [ am funvlior with and
accept the obligations of my position as registercd agent as provided for in Chaprer 605, F.5. Or, if this document is
being piled 1o merely reflect a change in ihe registered office address, [ hereby confirm that the limited liabilit:
campany has heen noiified fnveriting of this change,

If Changing Registered Agent, Sipnature of New Registered Agent
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From- Alfonso Valez

Il amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persen being added

or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Thle Name

Address

Type of Action

D:\dd

TiRemove

Change

CAdd

i Remove

TIChange

COAdd

T Kemove

CiChange

_Remove

CiChange

OAdd

CiRemove

1Change

LiAdd

CiRemove

OChange
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D. If amending any other information, enter changeis) here: ditach wddivional shegts, if necessary,)

) . . _ 0T012024 :
E. Effective date. if other than the date of filing: {optional)

U an effective ddare is liwted., the dare must be specific nnd cannot be prine o date of filing or more than 90 days afler Gling ) Paramat 0 603 0207 (1)
Note: [ the date inserted in this block does nat meet the applicable statatory $iling requirements. this date will not be listed as the
document’s effective date vay the Pepartiient of State’s ievords.

11 she record specifies a Jdelay ed elfective date. but not an effective time. at 12:00 am. on the carlier of: (b} The 90th Juy after the

record is Jiled.

(101 I AS I t4
Daled . !

P '- :\1 .‘-‘j-,. )
Ll

Sigaature ol a member or authorized representative of @ member

fvan Alarcon

Typed or printed name ol senee

Filing Fee: $25.00



