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COVER LETTER

TO: Registration Section
Division of Corporations

SURIECT: /"“/ ET7.LER Mmusic LLC

Namwe of Limited Liability Cm'np;ln)'

The enclosed Articles of Amendment and fee(s) are submiteed for filing.

Please return all correspondence concernming this matier to the following:

Dae A, HeTziee

Name of Persen

NETZLET  mvsic  LLC

FirmfCompany

Y300 7% ANE N, Paftprss

Address

CiNdue fatk , FL 3373

Cny/State andl Zip Code

A’Lﬁ/\iné’ﬁ,{m@ G Com

E-mail address: (o be used [rfutare annual report notifivation)

For further information concerning this matter. please call:

Aff)\rd Nerzire w721, bY42-<31¢

Name of Persen Area Code Daytime Telephone Number
Enclosed is a cheek for the foliowing amount:
WS?_S.OO Filing Fee 0 $30.00 Filing Fee & (2} $55.00 Filing Fee & [ 560.00 Fiting Fee.
Certificate ol Status Certilicd Copyv Certificate of Staws &

tadditional copy is coclosed)

Certified Copy

(addition.l copy is enchmed)

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Street Address:

Registration Scction

Division of Corporations

The Centre of Tailahassee

24135 N. Monroc Street., Suite 810
Tallahassee. FL 32303



‘ ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

HETzZLER  Music UL

{Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Limited Tiability Company)

6:‘ ZOLV and assigned

The Articles of Organization for this Linuted Liability Company were filed on Apﬂ i
Flarida document number L 240001 63430

This amendment is submitted to amend the following:

A. I amending nume, enter the new name of the limited liability company here:

Dowpd N DIRTY  Oaan LA

The new name must be distinguishable and comain the words “Limited Liability Company,” the designation “1.1.C”

or the abbreviation “L1..C."

Enter new principal offices address, if applicable:
=
{Principal office address MUST BE A STREET ADDRIESS) ;o2
=
= T
- — r————
S w T
Enter new mailing address, if applicable: e -7 m
=4 T
(Mailing address MAY BE A POST OFFICE BOX) T MY (-
T
T -

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

agent and/ar the new registered office address here:

Name of New Repistered Avent:

New Registered Office Address:

Fnter Flovida street address

. Florida

Ciny Zip Code
New Registered Agent’s Signature, if changing Registered Apent:
{hereby aceept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative ro the proper and complete performance of my duties, and am familiar with and
accept the obligations of niy position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, I hereby confirm thar the Himited liabiline

company has been notified in writing of this chunge.

If Changing Registered Agent, Signature of New Registered Agent




Il amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
- AMBR = Authorized Member

Title Name Address Type of Action

WMEA vy Pruet- A\ 42 Ave (\/E X
5t 1‘7@@@95&@{* “FL— 2;703 FIRemove

OChange

AneR DAL HETLeK  Ygoo 727 Ay p S
PRIEULAS p/fﬂl\ {F(f g?78!DRcmovc

&Change
AwBR KiLE  HU- 27815 HART CiE i

Z‘E()H \TRH}U,G- . FL 5_5 g’*{?_ ORemove

O Change

hngR  MICHERL Talstio 7310 4. EWDTT 9. st

'ﬂl’mlaﬁr ) FL— 33 (’Jl L CRemove

O3 Change

OAdd

ORemove

OChange

CTAdd

ORemove

CIChange




. I amending any ather information, enter change(s) here: (Atech additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(1 an clfective date is histed. the date must be specific and cannot be prior o date of filing or mare than 90 davs atter {iling,) Pursuant (o 60130207 (3}b)
Note: [fthe date inserted in this block does not meet the applicable staunory filing requirements. this date will not be listed as the
docement’s effective date on the Department of State s records.

IFthe record specifies a delaved effeetive date, but not an effective time. at 12:01 a.m. on the earlier of: (b The 90th day afler the

record is filed.
20724 .
m @J/

Signature of adcikber or authdriztd represtntative of a member

Dme  p. Herpoge

Typed or printed name of signee

Bated m/‘}‘{} 7

Filing Fee: $25.00



