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FLORIDA CAPITAL COURIER SERVICES, INC -

2330 CLARE DR

TALLAHASSEE, FL 32309

(850) 524-5437 / (850) 524-6243 / (850) 491-9625

Please use funds from this account: 120210000160: $35.00

Authorization Signature: M

GUITAR CENTER STORES, INC FO0000000299

BUSINESS NAME DOCUMENT #

__ Certified Copy
____Certificate of Status

NEW FILINGS AMMENDMENTS

____Profit Corp _X_Amendment

___ Not for Profit __ Resignation of R.A. Officer/Director
__ Limited Liabitity __ Change of Registered Agent
____Domestication ___Revocation of Dissolution

__Le __ Merger

___ CORP ___Articles of Conversion

___Other __Restated Articles of Incorporation
__ Other __ Statement of Authority

OTHER FILINGS REGISTERATION/QUALIFICATIONS
___Apostille ___Foreign filing

__ Country ___Reinstatement

__Annual Report ___Qualification

__ Fictitious Name ___Other

EXAMINER’S INITIALS:



COVER LETTER

TO: Amendment Section Division of Corporations

SUBJECT: G&I‘f’ﬂﬁ Cln ]LEK_ Ske pxtb _LV’ICA

Name of Corporation
pOCUMENT sumBER: OO0 000000 A qY

The enclosed Amendment and (ee are submitted for [iling,

Please return all correspondence concerning this matter 1o the following;

I enaei Bllasd

Name of Contact Person -

G)UI‘FHK CZ:mLeR S RES Tuic

Firm/Company

87149 | (nAEFO C(AHVOVI Road

Address

\Wwest g ke v o gey A T1262

City/State and Zip Code

el Alladd 2020 a200l scoon

E-mail address: (1o be used for future annual rcporﬁ:ﬁtiﬁcation)

For further information concerning this matter, please cail:

i Ko Bl d «Jot 37697473

Name of Contact Person Arca Code & Daytime T'elephone Number

Enclosed is a check for the following amount:

’%35 Filing Fee O $43.75 Filing Fee & O $43.75 Filing Fee & {1 $52.50 Filing Fee,
Certificate of Status Cenified Copy Certificate of Status &
Centified Copy

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Maonroc Street, Suite 810

Tallahassee, FL 32303



PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AM ENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant to 5. 607.1504, F.§)

SECTION |
(1-3 MUST BE COMPLETED)

Looso0000) 299

{Document number of corporation (if known)

L uI+AR cente R staResS Tuic

(Name of corporation as it appears on the records of the Department of State)

2 D\e/a_wo\v@ .. OF jg 2600

{Incorperated under laws of) {Date authorized to do business in Florida)

SECTION II
(4-7 COMFPLETE ONLY THE APPLICABLE CHANGES)

4. [f the amendment changes the name of the corporation, when was the change effected under the laws of its jurisdiction of
mncorporation?

wh

(Name of corporalion afier the amendment, adding sulfix “corporation,” “company,” or "incorporaicd,” or appropriate abbreviation, if
not contained in new name of the corporation)

{If new name is unavailable in Florida, enter aliernate corporate name adopted for the purpose of transacting business in Florida)

6. If the amendment changes the period of duration, indicate new period of duration.

(New duration)

7. If the amendrment changes the jurisdiction of incorporation, indicate new jurisdiction.

(Wew jurisdiction)

8. If amending the registered agent and/or repistered office address in Florida, enter the name of the

new registered agent and/or the new repistered office address:

Name of New Regisiered Apen

(Florida street uddress)

New Registered Office Address: , Florida
(City) (Zip Code)

New Repistered Agent’s Signature, if changing Registered Agent;

{ hereby accept the appointment as registered agent. | am Jamiliar with and accept the obligutions of the position.

Signature of New Registered Agent, if changing



9. Ifthe amendment changes person, title or capacily in accordance with 607,1504 (4), indicate that change:

Title/ Capacity Name Address Tvpe of Action

Q@J Q&I(Jinjﬁ\ Kanald 571 qg Londera Oladd

Conyon Rofduesd  Yremo
\ ) L Laokd villase ;CA G362
et Mag tin Tan DA

9__57?3 J—\J'/‘TC‘:Q/-O gcmuvc
Cont yon, tﬁo@?%ﬁfg
D Pemd IE“}GVL-. MiChxe] Lase v llase ¢A Oaga -

o | et [oieuil G\S%%é{g
- Yichae ‘OO{ /af(( l,/ STYs L5 dp?’;C; hAdd
Coy on Road
weel |nlierlinge, (Armon
q135cT

Lp IiChael Blfad 5 LM Chiay |@ stont W
Blud Suite, 110 Losyes
NV 541 q Remove

10. Altached is a certificate ur ducument of similar import, evidenging the amendment, authenticated not more than 90 days prior to delivery
of the agphcauon ta the Department of State, by the Secretary of State or other offictal having custody of corporate records in the jurisdiction
under the laws of which it 1s incorporated.

/?\/W YreDeont /umes

(Signature of u director, presiient or other officer - if in the hands of
a regeiver or ather court appointed fiduciary, by that fiducia

MiiChm\e/ 195/'/0\: O TIDH’ nd”

(Typed or prinied name of person signing) (Titlc ‘6fpcrson signing)

4

FILING FEE $35.00



