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COVER LETTER

TO: Amendment Scction
Division of Corporations .

NAME OF CORPORATION: D@U\\’\ jOV\ﬁSDV\'S MU Tne.
DOCUMENT NUMBER: :POC_DO QOO D397

The enclosed Artictes of Amendment and fec are submited for filing,

Please return all correspondence concerning this matter to the following:

Dean 3‘0\(\\(\ con

Name of Contact Person

Dean Jonson's  Music T nc.

Firme Compiny

22150 Worth Avenue

Address

_zephyichhl\lS FL. 233542

Ciy/ State and Zip Code

dean(@ dean (o nonsmusic . Com

E-miil address: (1o be used forfuture annual report notification)

For further intormation coneerning this matter, please cail:

Dean  Johnson W BVE LlO - =2

Namw of Contact Person Area Code & Dayiime Telephone Number

Enclosed is a cheek for the tollowing amount made pavablie to the Florida Department of Stawe:

,XT $35 Filing Fee C)s43.75 Filing Fee & (843,75 Filing Fee & T1$52.30 Filing Fee
Certificate of Status Certified Copy Certificale of Status
(Adduional copy s Certified Copy
enclosedd tAddinonal Copy

s enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

PO, Box 6227 The Centre of Talluhassee
Tallahassee. FLL 32314 2413 N Monroe Street, Suite 810

Talahassee, FL 32303



Articles of Amendment
10

Articles oflnfcurpmminn 5 i\ '/L 50
Dean T ~ | “reg,
e.an _ Johnson's Music Tinc. . 2Py

(Name of Corporation as curcently fled with the Florida Dept, of .\'ufu-') LR

) — L4 _;,-',",».? e &3
P OS00005559 7] .

] RN £k .
- ._; s 4 ‘K e
‘ I)l)\:un]cni Nlllﬂl W i)" L‘UI pnl‘al iUn ( il- k"ﬂ“'n]

~ ~
i e

- “-'I’!!‘\.‘
.

Pursuant o the provisions of section 607, 1006, Florida Statutes, this Flerida Profit Corporation adopts the following amendment(s) o
its Articles of Incorportion:

Ao HMamending name, vnter the new name of the corporation:

N ‘ Q The new

sapme st be disthiguishable and contain the word “corporation,” “company, " or “inearporated 7 or the abbreviation " Corp "

el T ar Col U oor the designarion "Corp, ™ Cine, T or CCo" A professional corporation name must contain the sword
Ceharterad. T Cprofossional wssociation.” or the abbreviation TP

B. Eoter new principal office address, if applicable: ‘\l I t i
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
{Mailing address MAY B A POST OFFICE BOX) ‘\j l l ‘

. IFamending the registered apent and/or registerced office address in Florida, enter the name of the
new repistered agent and/or the new registered office address:

Name of Now Kegistercd Ayenl ___N | i \

{Flowido streer addriss)

New Registered Offive Addross, N l \Q . Florida
[

(Cind (#in Codel

New Registered Agent’s Signature, if changing Registered Agent:
U hereby wecepr the appoiniment as registercd agens. { am fumilior with and aceepr the obfivations of the position.

N | A

Nignature of New Registered Agent, i changing

Check it applicabic
1 The amendment(sy isfare being fited pursuant to s 6070120 (11 (ch F.5,



It amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name, and
address ol each Officer and/or Director heing added:
At l adddisionad sheets, if necessary)

Please note the officerfdirector dtle by the flest letier of the ojfiee iitle:

Fro= Presidem; V= Viee Presidens: T= Treasweer: 8= Secrcrare; D= Director: TR= Trusice: C = Chairman or Clerk; CEQ = Chivf
Excentive Officer; CFO = Chief Financial (ificer. an officcrédivector holds more than one side, ise the first letter of caclt office held.
President. Treastrer. Director would be PTD.
Changes should he noted in the following manner. Currentv Jolin Doe is listed as the PST and Mike Jones s listed as the Vo There i
o clrange, Aike Jones leaves the corporation, Sally Smith is named the Vand S, These showuldd be nored as John Do, PT as g Change,
Mike Jones, Voas Remeove, and Selly Smith, SV as an Add.

Example:
X Change

X Remove
XAdd

Tvpe of Action
(Check Oney

Iy _ Change
A Add
Remowve
21 Change
_Add

Remove
1) Change

_Add
Remove
4y ___ Change
_ Addd
— Remove
Jr _ Chanpe
_ Add
Remove
Ay Change
Add

Remove

T John Dog

v Mike fones
SV Sally Smith
Title Namg

>, Tosie Jividen

Address

SUuR Genevieve Cy e
Zepny A
FL. 32\




E. If amending or adding additional Articles, enter change(s) here:
tAtach addditional sheers, i necessarvd. (Be specific)

N\

F. 1f an amendment provides for an exchange, reclassification, or ecancellation of issued shares,
provisions lor implementing the amendment il not contained in the amendment itself:
(if ot applicabie, indicate N2A)

A




il other than the

The date of each amendment(s) adoption:
date thiz document was signed.

Effective date if applicable:
(o more it 90 davs after amendment file duied

Note: IF the date inserted in this block does not meet the applicable statutory filing requirements. this date wifl not be tisted as the

document’s effective date on the Departiment of State’s records.
Adoption of Amendmeni(s) {(CHECK ONE)

& The umendmentes) washwere adopted by the icorporiators, or board of directors without sharcholder action and sharcholder

achion was not reguired.

8 The amendment(s} was/were adopted by the sharcholders, The nuinber of vetes cast for the amendment(s)
by the sharcholders was/were sufficient tor approval,

L1 The amendment(s) was/were approved by the shareholders through voting groups. The foflowing statement
must he separately provided for cach voiing group entitled 1o vore separatelv on the amendmentis):

“The number of votes cast for the amendment(s) wasfwere sufficient for approval

by

voting groupt

Dated xﬁ:’ﬁ /f/ 202 :5

Signature
{By a director, presiddnt or other officer - i directors or officers have not heen
selected, by an incorperator —itin the hands of a reeciver, wustee, or other court

appointed Hiduciary by that fiduciaryy

DEA Jowmsod

{Typed or printed name ot person signing)

PRES I DENT

(Title of person signing)




