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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 2, 2017

WILLIE J. CLARKE
LOTTSAMAMA MUSIC BMI, INC
4675 W. 18 CT., SUITE 1004
HIALEAH, FL 33012

SUBJECT: DEEP CITY RECORDS INC.
Ref. Number: P14000075250

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

THERE ARE NO CHANGES ’ON THE AMENDMENT FORM SUBMITTED.
PLEASE COMPLETE AND RETURN ALL NECESSARY FORMS ATTACHED
TO FILE THE AMENDMENT.

|
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) 245-6050.

Susan Tallent
Requlatory Specialist 1l Letter Number: 217A00015637

www.sunbiz.org
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TO: Amendment Section

Division of Corpuratiuns

NAME OF CORPORATION: D(fj)
i

COVERTETTER

(‘,H*\[/ Records .

DOCUMENT NUMBER: P‘ L{DOO

7
> 75250

The etelused sbriicles of Amendmens and fee ure

Please return all correspundence coneerning this o

submitted tor tiling.

atler o the following:

Clarke

lLOoTT3A nl

Naome of Contael Person

NAMA MNUSIC 13

ALTS W

Firm/ Company

10, Suite 1004

Walea

Address

N/A-

b-msl address: (o be

s State and Zip Code

For turther inTormation concerning this masier, ple

TR.Lisg Williams

Name ol Contact Person

svd [or WHIre anoeal report potiication)

ase catl:

ul(35_a ) qqq— 0)66'3

Inctosed is o check for the Tollowing amount nud

I3

#—sss Filing Fee

C3823.75 Filing Fee &

Certilcate ol Status

iling Adbdress
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Arca Code & Davinme Telephone Number

pavable w the Florida Department ot State:

00543.75 Filing Fee &
Certitied Cops
tadditional copy is
enclosed}

[3552.50 Filing FFee
Certilieute ol Suitus
Certilied Copy
{Additional Copy
is enelosed

Strect Adidress
Amendment Section
Disision of Corporaiions
Clirton Building
2061 Exceutive Center Circle
Tullahassee, FLL 32301




| Articles of Amendment

[T}

Articles of Incorporation

ul

InC.

{

1)

(Name of Corpération as cvrrently filed with the Flovidy Dept. of State)
PI4000075250 |
}

sument Number of Corporation tif Kirown)

s Articles ol Incorparation:

A, Hamending name, enter the new nime ot

Pursuant to the provisions of section 607, 10U6. Florida Swtetes. this Florida Profis Corporation adopts the tollowing

netne must be distinguishable and conain the

“Corp, " Vel T or Co o the desiviation

vord Ccorporation”
|

he corporation:

d
ward Tcharicred, " “rofessional association, " o

15. Enter new principat office address, iapplic

orp, T Tiae T we Ca "
the abbreviarion P07

{Principal office address MUST BE A STREET H

able:

DDRENS)

C. Enter new nniling address. ifapplicable:
(Muailing odedress MAY BE A PONT OFFICH

Hamending the registered avent and/our reg

new registered agent and/or the new registe

BN

Ceompany,

N/A-

The

_
EREA

N /A
7

A1:) Wd L1d

¢

stered offiee address in Florida, enter the name of the
; -
red office siddress:

Name of New Regisiered Advent

N /A

New Registered Office Address: Nl/

¥

A

(Florida sireet address)

New Registered Aoent’s Sienuture, if chanving

tegiste

! lrereby aceepi the appointment ay registered agesi

|
A

red Apent:

Fam fuamiliar with and ¢

. Florida
(City)

(Zipy Cacder)

N

't‘e’/i.f the obligations of the position

|

Puage | of 4

fcnutiore of New Registeeed Agem, i changing

new
v Cincorporaied ' oor she abbreviation

A professional corparation namie must contain the

a3

g umendmeni(s) o

et

L1}

.
Y

i 7



if amending the Officers andior Directors, ¢n

address of each Officer andfor Divector Being Ndded:

tAnach addivional sheets, if necessary)

PMease note the afficer/director title by the first fditer of the affice title:
5= Secretary: 1= LDirecior;

o Presiden: V= Fice President; T
hedd, President, Treasirer, Director wondd be P

a change. VMike Jones leaves the corporation, Su
Mike Josies, Vs Remaove, and Sally Smith, 517 ay

= Treasurer;
Ixecnrive Officer; CFO = Chief Financial (?l}‘fvlqr_
1.
Changes should be noted in the following anine :

ir Aded,

Eaxample:

N Change Pr Juhn Doe

N Remove V Mike Jones
_N Add sV Sally_Smith
Type of Action Tide Nanye

{Check Oned

Y

rn,:tnc

TH= Trusive;

er the title and name of cach officer/direcior being remuoved and ttde, name, and

Currenthy John Doe is listed ay the PST and Mike Joney is listed as the V. T
Iy Swith iy nemned vhe Vand S0 These shonld bo noted as ol Doe, PP as a Change,

Address

L&ttiamam_dmm A5 WL O

= Chairman or Clerk; CEQ
I e afficorsdivecior holds more e one itle, lise the girst lerter of each office

_Eh. CLV_’CJ’) FL
IRC Pk

1) Chuange
Add
% Kemove
) Change
Add

Kemove

3 Chunge

Add

Remuove

1) Change

Add

Remuove

3 Chunye

Add

Remove

G} Change

Add

Remose
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1. Warending o adding adiditional Articles, gnter change(s) here;
(Auach addditionat sheets, if necessarv).  (Belspecifics

N &

F. Han amendment provides foran excliange, reclassifieation, or cancellation of issued shinres,
provisions for implementing the amendment il not contained in the sinendment itself:
(i pot applicable, indicane N

N
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date this document was signed.

Effedtive date if applicable:

Note: If the date inserted in this block docs not

no more than 90 days afier umendment file date}

meet the applicable statutory tiling requirements, this date wiil not be listed as the

document’s etfective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)

by the shareholders was/were sufficient for ap||3|

roval,

O I'he amendmen(s) was/were approved by the sll'l.archolders through voting groups. The folfowing statement
must be sepurately provided for cach voting group entitled to vote separarely on the amendmeni(s).

“The number of voles cast for the amendment(s) was/were suflicient for approval

by

(voting group)

B The amendment(s) was/were adopted by the boa
action was not required.

O The amendment(s) was/were adopted by the ing
action was not required.

72017
Dated

rd ol directors without shareholder action and shareholder

orporators without shareholder action and sharcholder

Signature

(By a director, president or other officer — if directors or officers have not been

. i o .
selected, by an incorporator — if in the hands of a receiver. trustee, or other count

appointed fiduciary b)lr

Willic J. Clark

that fiduciary)

Ry AN A

President

(.r):f)ed or prdeame of person signing)

| (Title of person signing)
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