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COVER LETTER
TO: Registration Section
Division of Corporations

SPELLKASTA KAIN MUSICLIL.C.
SUBJECT:

Name of Limited Liabiliy Company

The enclosed Articles of Amendment and feels) are submitted fur filing.

Please return all correspundence concerning this matter 1o the follewing:

RAJ KUMAR ARJUNE

Name of Person

SPELLKASTA KAIN MUSIC L.L.C.

FirmCompany

GO NW TSTH DRIVE

Address

PARKLAND. FL. 33067

Cuty!Saate and Zip Code
ravarjune{dyahoo.com

E-mal achiress: 110 be used tor tuture annual report nottfcation)

For further information concerning this matter, please call:

RAJKUMAR ARJUNE 934 313.9562
Hig| )
Name of Person Arca Code

Davtime Felephone Number

Enclosed 15 a check for the tollowinyg amaount:
= $25.00 Filing Fee [0 $30.00 Filing Fee &

[ $55.00 Filing Fee &
Certificate of Status

Certitied Copy

Gadditional capy is eocloacd)

O S60.00 Filing Fee,
Certificate ol Status &
Certitted Copy
(additonal copy s enclosed)

Mailing Address:

Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N, Monroe Sureet. Suite 8100 7 s
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Tallahassee, FL 32303 3 e
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SPELLKASTA KAIN MUSIC LL.C.

(Name of the Limited Liability Company as it now appears on our records.)
(A Florida Tinnted Thability Compiny)

The Articles of Orgamzation for this Linvted Liability Conpany were filed on ASAN2024

o . 2 218
Flortda document number L24KI0347235

and assigned

This amendment 13 submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabitity Company.” the designution “LLC™ or the abhreviation “E.1L.C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Registered Office Address:

finter Florida street address

. Florida
Ciry Lig Codde

New Reeistered Avent’s Signatuee, if chunging Registered Agent:

{hereby aceept the appointment ax registered agent and agree 1o ael in this capacine, { further agree to comply seith the
provisions of all statutes relative to the proper and complete performance of my dutios. and { am fumiliar with and
aeeept the obligations of my positien ax regisiered agent as provided for in Chapter 605, F.5. Or i this documeni is
heing filed to merely reflect a change in the registered office address, [hereby confivm that the fimited liabiliny

company has heen natified inowriting of this change. I(?l P
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address

6644 NW 78T DRIVE

Title Name
MGR RAJKUMAR ARJUNE
MGR LEANI GOVIND

PARKELAND, FL 33067

SISANWO9ITH WAY

CORAL SPRINGS. FL 33076

I'vpe of Action

= add

CRemove

T Change

Al

D Remove

TIChange

OAdd

ORemune

CChange

O Add

ORemove

G Change

JAdd

CORemove

O Change
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D. If amending any other information. enter change{s) here: rdttach additional sheets, if necessary.)

E. Fffective date, if other than the date of filing:

{optional)
(Ff an effective date is listed, the daie must be speeitic and cannot be prioe us date of filing or more than 940 deys atter Aling.) Pursuant e 60310207 (33b)

Note: If the date inserted in this block does not meet the applicable stanntory filing requirements, this date will not be listed as the
duocument’s eftective date on the Department of State’s records,

I the record specilies a delayed elfective date. but not an effective tme. at 12:01 aum, on the carlier oft {B)
record s filed.

The 90th dav atler the

SEPTEMBER 23

ﬂ 2024
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© i
RAJ KUMAR ARJUNE .r-«rl
e &8
Typed or printed nanw ot sigoey S r.ur.;
N \-‘
P
o

Filing Fee: 52500



