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COVER LETTER

TO: Registration Section
Division of Corporations
CASINOMUSIC T LC
SUBJLECT:

Mame of Limited Liabitiny Company

The enclosed Articles of Amuendment and feefs) are submitted for filing.

Please return all cortespondence concerming this matter to the following:

Ameny Gregory

Name af Person
CASINO MUSIC LAL.C.

Firm/Company
10242 NW 47h Street Suite #32

Address
Sumese IF'L 33351

CitviState and Zip Code
myveasinodept @ gmail.com

E-mail address: (1o be used for futere anoual report notification)
For turther information concerning this matter, please cali:
Amov Grepoy

)
754 3013935 i o
at{ }

Nante of Person

Arca Code

Davume Telephone Number

Enclosed is a check for the following amount: gl

< e . . e vy . vye s pod

= 52500 Filing Fee 1 830 00 Filing Fee & 185500 Filing Fee & O $60.00 Fiting Fee. 7 =

Certificate of Status Certitied Copy Certificate of Status &'
tuclditional copy 1 enclivwd) Centitied Copy

tadkbinenal copy s enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32514

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassce, 1. 32303

60 12 Wa 32 9l bl



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CASINO MUSIC 1L

. . . . . . Lo L. . . August (5, 2024 .
'he Articles of Orpamzation tor this Linmited Liability Company were filed on and assigned

. . 20034887
Flonda document number

This amendment is submitied to amend the following:

A. If amending name, cater the new name of the limited Liability company here:

The new name must be distinguishable and contam the words “Limited Liability Company.” the destgnation “LLC™ or the abbreviation 1L L.

Enter new principal offices address, if applicable:

-

(Principal vffice address MUST B A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling 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 pew registered

. [ g )
agent and/or the new registered office address here: —a =
Sl 3

= b
r o
el [oye]
Naime of New Registered Agent: .y ™
i . (o a
T =L
New Repistered Office Address: wme =
trnter Florde sereer addiress mi »’JI' o
i 5“ "
v D =R N
. Florida = @O
'ty Zp Heke

New Registered Agent’s Stgnature, if changing Repistered Agent:

[ hereby acceept the appointment as registered agent and agree to act in this capacity. further agree 1o comply with the

provisions of all statwies relative o the proper aind complete performance of my dutios, and T am famdiar swuh and
accept the obligarions of i position as regisiered agent as proviced for i Chaprer 603125 Orif this document 1s

heing fifed to merely reflecr a change i the regisiered office address, [ hereby confivm that the invited Labiliny
company has been notified inwriting of this change.

If Changing Repistered Agent, Signature of New Repistered Agent




or removed from our records:

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
CEO Amoy Gregory

Pxo N Faudendaie Ave A pt E21 Nosth Laodendabe, B 35es

A dd

CIRemove

[LIChange

LlAdd

TRemove

UChange

CAdd

CiRemeve

CIChange

TJRemove

TChange

OAdd

CRemonve

CiChange



. If amending any other information, enter change(s) here: (-liach additional sheets, if necessary)

N ~d
o 'I} =
[ L
=L
— O o
-, :.4 ] -
o ! ¢ t -
T o i
& =
TR I - IR
. . R . . . HLN e oy = -
k. Effective date, if other than the date of filing: {optional) y [t

N L N - — N . . 173 : L
(15 an eflectve date is isted. the date must be speafic and cannot be prior 1o daie of filing or more than ') davs afier filing.) Pury 'L\{]p 608¥ 207 (3Ub}
Note: If the date inserted in this block does not meet the applicable statuory tiling requirements, this date wil!rrmllﬁc Iis&g as the
document’s eftective date on the Depaitment of Siate’s records.

_—g“.i

It the record specifies a delaved effective date, but not an elfective time, at 12:01 a.m. on the carlier ot ¢by  The 90th day after the
record is filed.

August 21 2024

Dated

e 3 N . -d renresentalive ol ~
Signature of a member or authonzed representative of a member

Amoy Gregory

Ty ped or printed name of signee

" I LY I YIY



