M1TQ0000 795%

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]rckur  [] war [ man

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

\
A
3o,
L ém/m Q)

Office Use Only

EACAAERIN

700390062607

(23 2 -0 n--019

N i T
50 0l
o =
- ~3
o= 2]
- T
sl -
e pe v
LI | ——
o
e —
.
— L
= =
o I~
3 -
[




FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 6, 2023

MUSICWORKS L3C, LL.C
3333 OCEAN DRIVE
VERO BEACH, FL 32963

SUBJECT: MUSICWORKS L3C, LLC
Ref. Number: M17000007953

We have received your document for MUSICWORKS L3C, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishabte from the name of a voluntarily dissolved business entity.
The name of a voluntarily dissolved business entity is not available for the
assumption or use by another entity until 120 days after the effective date of
dissolution unless the dissolved business entity provides the Department of State
with an affidavit or letter, stating that they have no intention of revoking the
dissolution, therefore, releasing the name for use to another entity.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6939.

Stacy Prather
Regulatory Specialist Il Letter Number: 723A00002558

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 11, 2022

MUSICWORKS L3C, LLC
3333 OCEAN DRIVE
VERO BEACH, FL 32963

SUBJECT: MUSICWORKS L3C, LLC
Ref. Number: M17000007953

We have received your document for MUSICWORKS L3C, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

A certificate or a document of similar import evidencing the amendment must be
submitted with the application. The certificate should be authenticated as of a
date not more than 90 days prior to delivery of the application to the Depariment
of State by the Secretary of State or other official having custody of the records in
the jurisdiction under the laws of which it is incorporated, formed, or organized. A
translation of the certificate, under oath or affirmation of the translator, must be
attached to a certificate which is not in English.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6939.

Stacy Prather
Reguiatory Specialist Il Letter Number: 322A00022773

www.sunbiz.org



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 26, 2022
MUSICWORKS L3C, LLC
3333 OCEAN DRIVE
VERO BEACH, FL 32963

SUBJECT: MUSICWORKS L3C, LLC
Retf. Number: M17000007953

We have received your document for MUSICWORKS L3C, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FLORIDA LLC, but your entity is a FOREIGN
LLC. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6939.

Stacy Prather
Regulatory Specialist Il Letter Number: 822A00021395
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COVER LETTER

TO:  Registration Scction
Division of Corporations

MUSICWORKS L3C. LLC
SUBJECT: ’

Namu of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitied for fiking.
Please return all correspondence concerning this matter to the following:

STUART YOUNG

Name of Person

Firm/Company

3333 OCEAN DRIVE

Address

VERO BEACHL FLL 32963

City/State and Zip Code

RETAMAS@IUSTICECPA.COM

lZ-mm] address: {to be used for future annual report notification)

For further information concerning this matier, please call:

RIHONDA STAMAS (772 ) TT5-6903
al

Arca Code & Daytinc Telephone Number

Name-of Person

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassce, FLL 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

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

Enclosed is a check for the following amount:

w325 Filing Fee /O $30 Filing Fee & O $55 Filing Fee & 11 $60 Filing Fec,
Cernficate of Status Certified Copy Certificate of Status &

Certified Copy

CRIEDSS (9/15) (/[/\.;,(,(/L M (u./bmt\‘c g
See- COY\A’( ;ﬂcz,f/\o.L _



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

S 3

SECTION T (1-4 must he completed) o e

-

I Name of limited Hability Company as it appears on tise records of the Florida Department of Eoy =5

[ —

... MUSICWORKS 1L3CLLC L -
State; o

Enter new principal office address, if applicable: = :

[on i .

(Lrincipal office address ':-: . '_:‘_—-
MUST BE A STREET ADDRESS) k¢

Enter new mailing address, if applicabie:

(Mailing address

MAY BE A POST OFFFICE BOX)

2. The Florida document number of this limited liability company is:

M17G00007953
3. Jurisdiction of its organization:

4. Date authorized to do business in Florida:

Midhigan
J

09-17-2017

SECTIONII (5-9 complete only the applicable changes)

; -
3. New name of the timited liability company; MUSICWORKS, LL.C

(must contain “Limited Liabitity Campany, * “L.L.C.." or “LLC™Y

{If rame unavailable, enter alternate name adopted for the purposc of transacting business in Fiorida and altach a
copy of the written consent of the managers or managing members adopting the alternate name. The aliemale name
must contain “Limited Liability Company,” “L.L.C." or “LLC ")

6. IT amending the registered agent and/or registered officer address on our records, enter the name of the new
registered agent andfor the new registered office zddress here:
Name of New Registered Agent:

New Repistered Office Address:

Enter Florida Street Address

, Florida

City Zip Code
New Registered Agent’s Signature, if changine Repistered Agent:
! hereby accept the appointmeni as registered agent and agree to act in this capacity. | firther agre
the provisions of all statutes relative to the proper and complete performance of my
and accept the obligations of my position as re
docutnent is being filed 10 mevely reflect a chu
linbility company has be

e 1o comply with
duties, and I am familiar with
gistered agent as provided for in Chapter 605, F.S. Or, if this
nge in the registered office address, [ hereby confirm that the limited
en notified in writing of this change.

I Chamging Reo ctarnd & aarmt @ rmntiien cd mloe D oo 0 o«



-

7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

§. If the amendment changes person, title or capacity in accordance with 605.0902 (1)(e). indicate that change:

Title/ Capacity Name Address Type of Actign
OAdd
CRemove
_ OAdd
JRemove
OAdd
ORemove
OAdd
ORemove
OAdd
JRemove
9. Attached is a centificate, if required: no more than 90 days old, evidencing the

aforementioned amendment(s), duly authenticated by the official having custody of records in the Sy =
jurisdiction under the law of which this entity is organized. " =
Signature of the suthorized representative 2 —

4 ,-r': - )

STUART YOUNG gﬁ/ . A
LY i L=

. [ . —

Typed or printed name of sighce e o

Filing Fee: $25.00 AR
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