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COVER LETTER

T Registration Section
Division of Corporations

PANAS MUSIC, LLC
SURIECT:

Namwe of Limiwed Liability Company

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

Please return all correspondence concerning this matter to the following:

OSVALDQO O NARANIG

Namue of Person

Firm/Company

10887 SW S8TH ST APT 325

Address

MIAMI FLL 33176

Cav/Staie and Zip Code
PANASMUSICBUSINESS@GMAIL.COM

I-matl address; (1o be used for fuure annuad report notification)

For further information concerning this imatter, please call;

OSVALDO NARANIO

786 SINTGR2
al }
Name ol Persan Area Code Pravtime Tebephone Number
Enclosed is a cheek Tor the following amount:
= $2500 Filing Fee {1 830.00 Filing Fee & {Z1 £55,00 Filing Fee & 0 S60.00 Filing Fec.
Centificate ol Status Certified Copy Certiticaic of Status &
tadditional copy is enclosed) Certitied Copy

tadditional capy is enclosedt

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, F1L 32314

Strect Address:

Registration Scetion

Division o’ Corporations

The Centre of Tallahassee

2413 N, Monrog Strecet. Suaite 810
Tullahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PANAS MUSIC, LILC
T (Name of the Limited Liability Company as il now appears on our records.)
(A Flonda Liminied Liabibny Company)

Y 1S 202 :
VLY 15 2024 and assigned

The Articles of Grganization for this Limited Liability Company were filed on

N el 314378
Florida document number [.240003 1437

This amendment is submitted o amend the tollowing:

A, I amending name, enter the new name of the imited liability company here:

The new name must e distinguishable and contain the words “Limited Liability Company.” the designation ~1LLCT or the abbreviation “1.1L.CY

Fnter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) : -
gh. . = i
m, - M
Enter new mailing address, if applicable: T-t_ - -
e

{(Muailing address MAY BE A POST OFFICE BOX) .

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

Name of New Registered Agent:

New Registered Office Address:

Fater Floride strect addiress

. Florida
Cliry Ay Code

Now Registered Agent's Signature, if changing Repistered Agent:

I hereby accept the appoiniment as registered agent and agree to act in this capacite. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and am faomilicr with and
accept the obligations of my position as regisicred ageni as provided for in Chapter 605 F.S. Or_if this document is
being filed o merely refleet a change in the regisiered office address. 1 hereby confirnn that the limited Hability

compeany fras been nodified inmwriting of this change.

If Changing Registered Apent, Signature of New Registered Agenl




[f amending Autherized 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
MOR OSMAY CASTELEIRO 4712 EL DORADO DR TAMPA FL. 33615
= Add

L Remove

C1Change

Lildadd

ClRemove

(C1Chunge

lAdd

D‘Runm\'c

O)Change

!

EES ) ,
o ~

- o
L4 T™Aadd -
. . — e,
= . h — ‘ J
<l

-

T enRemove

2 Change

ClaAdd

ORemove

CIChange

Cladd

CIRemove

C1Chunge




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

i}
a -
Tl o
' :-; ——
N

(optional)

F. Effective date, it other than the dite of filing:
(1T an effective date is listed. the dite must be speeific and cannot be prior to date o filing or more than 90 davs atter filing, ) Pursuant 10 6030207 (33(h)
Nute: If the daie inserted i this block does not meet the applicable statutory tiling reguirements. this date will not be histed as the

document’s effective date on the Departiment of State’s records.
The S0th day after the

If the record specities a delaved efteenive date. but not an effective ime. at 12:07 aam. an the carlier of: (b

record s filed.

SEPTEMBER 0] 201244 [\

MDated

Signature of a mémbeFor authorized representative of a member

NARANIO, OSVALDO O

Tvped or panted name of signee



